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reviews the book for us: “How can they in their joint effort strengthen the 
creative conscience in man without subjecting him to the tyranny of a primitive 
superego?” 
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social scientists—but the other social scientists also need the minister. 
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RESEARCH 


I was very much interested in the 
announcement in the January issue that 
PastoraAL PsycHoLocy will give a prize for 
the best piece of research in the field. I be- 
lieve very strongly that research in this area 
could be exceedingly interesting and valu- 
able and that we should break open new 
irontiers. 

I am recommending to my class of minis- 
ters at the William Allanson White Institute 
of Psychiatry that they do new research. 
Each one of them is undertaking a study 
and research on such topics as, “The func- 
tional meaning of the concept of soul in his- 
tory,” “The relation of mysticism to reli- 
gious healing,” and so on. I was particularly 


impressed with Father Mailloux’s paper at 


the Academy Conference because of its bold 
confronting of the new areas to be explored. 
I think that it would be excellent if Pas- 
TORAL PsycHoLocy could carry notes and 
summaries from issue to issue of the studies 
and research being done in this field. I think 
we are on the threshhold of making some 
very important advances in the field. 

Rotto May 

Consulting Psychologist 

New York, N. Y. 


DECEMBER ISSUE 


Although I am a charter subscriber and 
an avid reader of Pastorat PsycHoLocy 
from month to month, this is the first time 
I have written to express to you my deep 
personal appreciation of what you are doing 
for us in the pastoral ministry by publishing 
this splendid journal. 

Your December, 1955 issue provided the 
title and “sparked” the theme for my Christ- 
mas sermon, thanks to the stimulating 
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1956 LETTERS TO 


articles by Prof. David E. Roberts and 
Donald F. Morey. 

Thank you again for the significant con- 
tribution you are making to the Protestant 
pulpit and pastoral ministry through your 
excellent publication. 

Rev. W. WILLarp, Jr. 
First Methodist Church 
Milton, Pennsylvania 


THERAPEUTIC PREACHING 


Professor Casteel’s articles on pastoral 
preaching in your November and December 
issues have been among the most helpful 
material you have offered in six years. 

Though he calls his a “fragmentary ex- 
cursion into the question,” his articles are 
like a refresher course in homiletics. I, for 
one, will turn to the material many, many 
more times. 

Thank you for publishing this material. 
for those of us who must be both preachers 
and pastoral ministers. 

Rev. L. MarsHaLtt CAMPBELL 
The Methodist Church 
Orofino, Idaho 


THEOLOGY AND PSYCHOTHERAPY =——= 


Let me commend you on the excellent 
new format and the increasingly effective 
articles in each month’s issue. Your com- 
bination of intelligent theology and aware- 
ness of the value of psychotherapeutic con- 
cepts makes this magazine a vital force in 
the shaping of a creative religious trend 

Rev. Sam A. BAanxKs 
Community Methodist Church 
of Markham 

Markham, Illinois 


FROM AUSTRALIA 


I would like to take this opportunity of 
saying how welcome your journal is to me. 
It is providing a welcome, up-to-date inter- 
course with a particularly fruitful field. 

Unfortunately, the whole area of Chris- 
tian counseling in this country is still in its 
early infancy, and looked upon with much 
suspect. A few of us are fighting hard for 
its acceptance, and it is a lonely fight in the 
darkness. Your journal is a warm light that 
urges us forward. 

Rev. B. K. Burton 
The Manse 
Walgett, N.S.W. 
Australia 
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CHRISTIAN’ 
LIFE 
and the 


UNCONSCIOUS 
By Ernest White 


A practicing psychiatrist here 
states his faith, proved in 
thought and experience, that the 
work of psychotherapy is con- 
sistent in every way with 
Christian experience. 


“For a great number of people 
the ideas will be new and in- 
teresting .. . Many readers will 
read this new Religio Medici 
with lasting gain.” — GoTTHARD 
Bootn, Consulting Editor, Pas- 
toral Psychology 


“Dr. White shows that religion 
and psychology, so far from 
being mutually antagonistic, are 
both of immense value in the 
attainment of the integration of 
the mind and the health of the 
D. WEATHERHEAD 


“The ‘news’ of this book is that 
the author . .. writes not only in 
the language of religion but in 
the language and spirit of de- 
vout piety.”—*Sewarp HILTNER, 
Chicago Theological Seminary 


$3.00 


At your bookseller 


HARPER & BROTHERS ° N. Y. 16 


“Ministers will 
be overjoyed to 
CHRISTIAN find this kind 
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John A. P. Millet, M. D. 


eres before the close of World War II, the churches were plan- 

ning a large and important conference to prepare themselves for 
the demobilization to follow. An interpretative voice was needed on 
the more personal side. Some men would be changed; from this fact 
the churches should not hide their heads in sand. Most men would 
be, underneath, the same people they had been before. For such deli- 
cate and important interpretation, John A. P. Millet was chosen, with 
a wisdom that proved to transcend anything the planners had in 
mind. His objectivity, warmth, common sense, and ability to com- 
municate difficult matters with no distortion, made him by far the 
most powerful voice of the conference. The good sense shown by most 
churches at that critical stage is due in large measure to Dr. Millet’s 
knowledge and skill. This ability is but one of many possessed by this 
valued member of our Editorial Advisory Board. 


In addition to being engaged in the private practice of psychiatry 
and psychoanalysis in New York City, Dr. Millet is also Supervising 
Psychoanalyst and Lecturer, Columbia Psychoanalytic Clinic for 
Training and Research, and Lecturer at Tulane University Medical 
School, Department of Psychiatry. He serves as Psychiatrist-in-Chief 
of the American Rehabilitation Committee, is 
president of the Association for Psychoanalytic 

Medicine, and has been Chairman of the Com- 
The \| AN mittee on International Relations of the Group 


[ th for the Advancement of Psychiatry. He has . 


been active in the World Federation for Mental 
Health and the U. S. A. agencies concerned 


\| () \ T | with this problem at the international level. He 
has served as one of a committee of experts 


to UNESCO. (Continued on page 66) 
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Complex Issues 


HIS MONTH we present ‘several 

articles and briefer pieces dealing 
with some of the complicated issues in 
the fields of counseling and psycho- 
therapy today. To many of these is- 
sues much heat is attached, and with 
good reason; and we stick out our 
editorial neck in the full expectation 
that our choice of materials will draw 
some criticism. 

The Readers’ Forum is focused 
mainly around an article by William 
Rickel, written as a criticism of an 
article by Paul Tillich that we pub- 
lished in 1952. Tillich presents a brief 
reply to Rickel. More extended critical 
comment on Rickel’s position is made 
by Carroll A. Wise, John A. P. Millet, 
an to a limited extent by Russell L. 
Although not discussing 
Rickel article, Anton T. Boisen con- 
tributes an illuminating critique of 
Tillich’s position on anxiety. 

Several members of this distin- 
guished panel deal thoroughly with 
Rickel’s charge that psychotherapy 
should be regarded as religious in a 
way that takes it away from the realm 
of the scientific. To me also, Rickel’s 
position seems dubious as stated. But 


it seems important, especially for those 
who do not share his position as stated, 
to recognize that a number of other 
persons (often less articulate than 
Rickel) ask the same question he asks, 
and present the same generalized criti- 
cism of most psychotherapy. 

In these editorial columns, we have 
indicated more than once that our 
pages are open to discussion by those 
who hold points of view different from 
ours (wherever we have a point of 
view) provided the material is com- 
petent, bears the marks of integrity, 
and is of a kind interesting to our 
readers. So this Readers’ Forum, while 
more controversial than usual, seems 
to us very important not only for its 
own sake but for its value in stimula- 
ting our readers to think through that 
particular issue on their own. 

Perhaps even more complicated are 
the issues contained in the articles and 
comments concerning the Conference 
on Counseling and Psychotherapy held 
under the auspices of the New York 
Academy of Sciences. Chief attention 
is given to the report of the commission 
on the ministry headed by Wayne E. 


(Continued on page 66) 
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We may be approaching the time when we may 
see more agreement on scientific concepts, so that 
we can have an orchestration of professional skills 


and knowledge. 


Psychotherapy and Counseling in Professions 


Other than the Ministry 


N DECEMBER of 1954 an im- 


portant interprofessional conference 
on psychotherapy and counseling was 
held under the auspices of the New 
York Academy of Sciences. In the 
words of Rollo May, consulting editor 
of the conference report (Annals of 
the New York Academy of Sciences, 
Vol. 63, Art. 3, pages 319-432), and 
member of our Editorial Advisory 
Board, the purpose was “to describe 
the current common and accepted prac- 
tice by which each of these professions 
seeks to meet those human needs that 
can be helped by psychotherapy and 
counseling, however designated, and to 
describe also the particular training 
now being provided.” 

The five professions represented in 
the conference were medicine, psychol- 
ogy, social work, counseling and guid- 
ance, and the ministry. The report of 
the preparatory’ commission on the 
ministry, headed by Wayne E. Oates, 
is reprinted in full in this issue, to- 
gether with some comments about it. 
So far as is known, this is the first 
joint statement on the subject prepared 
by a group including Protestant min- 
isters, Roman Catholic priests, and 
Jewish rabbis. Plainly, our readers will 


SEWARD HILTNER 


Professor of Pastoral Theology 
Federated Theological Faculty 
The University of Chicago 


be mainly interested in that report. 
Like the reports by the other prepara- 
tory commissions, this took form over 
the space of many months, and repre- 
sents much discussion and hard work. 
It was purposely kept brief in order 
to throw the chief points into highlight 
form. 


It has seemed to Simon Doniger and 
me, however, that our readers would 
be interested also in a brief summary 
of the reports made by the preparatory ° 
commissions on medicine, psychology, 
social work, and counseling and guid- 
ance. In our day by day work of pas- 
toral care and counseling, we collabo- 
rate with members of these groups. 
How they view themselves, from the 
point of view of counseling and psy- 
chotherapy, may therefore be impor- 
tant for us as well as for them. 

What follows is an attempt to select 
from the total report those aspects that 
would seem most helpful to pastors in 
interpreting the way in which these 


PSYCHOTHERAPY 


other professions conceive of their own 
function as counselors or as psycho- 
therapists. 


The Common Task 


In an important sense, the most sig- 
nificant fact about this conference was 
that it was held at all. For the fact of 
being held meant that persons from 
several of the personal-help professions 
thereby acknowledged that, despite the 
different ways in which they may ap- 
proach sometimes different tasks, 
nevertheless there is something in com- 
mon they all attempt to do as a part 
of their professional activity. One may 
live in an apartment house, another in 
the suburbs, a third in a rooming 
house—but all acknowledge that they 
share some kind of village green. And 
unless this observer is grossly mis- 
taken, the grass on the green is flour- 
ishing as never before. 


Difficult as it may be to define the 
nature of the village green, it has 
something to do with helping persons 
in their capacity as persons. Whatever 
the special interest with which a pro- 
fession approaches a person (e.g., in 
the case of medicine, his biological 
functioning), the profession also sees 
beyond the special concern to the entire 
person who has the difficulty. When 
the focus is on direct and self-conscious 
help to the whole person as whole per- 
son, then counseling and/or psycho- 
therapy is involved. This much we 
know about the village green. 

3ut why then, it may be asked, was 
the conference about “psychotherapy 
and counseling” instead of about ‘‘psy- 
chotherapy” or about “counseling”? 
The answer is that each of these terms 
has come to connote complex and often 
different meanings to different groups ; 
and that, in order to explore the com- 
monness within all the differences, 
both terms had to be used. 
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Editor’s Note. Five members of our 
Editorial Advisory Board participated 
in the Conference on Psychotherapy 
and Counseling: Lawrence K. Frank 
and Rollo May as Co-Chairmen; Dr. 
Luther E. Woodward, Community 
Mental Health Services, State of 
New York Department of Mental 
Hygiene, Mental Health Commission, 
New York, N. Y.; Wayne E. Oates, 
Professor of Pastoral Care, Southern 
Baptist Theological Seminary, Louis- 
ville, Kentucky; and Paul E. Johnson, 
Professor of Psychology of Religion, 
Boston University School of Theology, 
Boston, Massachusetts. 


A striking contribution toward un- 
derstanding normative meaning in 
“counseling” and in “psychotherapy” 
was made in the report of the com- 
mission on counseling and guidance. 
This group—which included educa- 
tional counselors, vocational counse- 
lors, marriage counselors, and others— 
had to struggle to find unity within its 
own awkward designation of “counsel- 
ing and guidance.’’ Perhaps just be- 
cause of this struggle, its suggestions 
about the meaning of “counseling” and 
of “psychotherapy” are extraordinar- 
ily suggestive. 

As presented by Willim G. Perry, 
Jr., of the Harvard Bureau of Study 
Counsel, the essence of the distinction 
is as follows. When some one has a 
“role conflict’ (what college he will 
attend, what kind of job he will take, 
whether he should marry this girl or 
that), but is relatively free of “intra- 
personal conflicts” (e.g., attachment to 
his mother dating from early years) 
—then the personal help given to him 
leans in the direction of “counseling.” 
His consideration of the “role” prob- 
lems is relatively uncomplicated by old 
or deep-seated “intrapersonal con- 
flicts,’ and he has a minimal need for 
“psychotherapy.” 
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When, on the other hand, he leans 
toward having relatively severe “intra- 
personal conflicts,” then work with him 
on his “role’’ problems, even though 
he may have them in abundance, will 
be relatively fruitless unless there is 
first direct work on the conflicts them- 
selves. Nowhere, Perry points out, do 
we have pure “role” problems or pure 
inner-personal conflicts. But if these 
are seen on a continuum, with such and 
such a degree of one or the other in 
each instance—then we can say that 
“psychotherapy” focuses toward the 
“intrapersonal conflict” side of the con- 
tinuum, while counseling focuses on the 
“role” problem side. 


S PERRY puts it, “counseling 
looks more often toward the in- 
terpretation and development of the 
personality in the relations character- 
istic of specific role-problems while 
psychotherapy looks more often toward 
the reinterpretation and reorganization 
of malignant conflictual elements with- 
in the personality through the relation 
with the therapist.” If we may add a 
word of interpretation to this distinc- 
tion, it has something to do with the 
extent to which the past is a fetter in 
the present or in which the present 
can confront the decisions of the pres- 
ent relatively unfettered by the past. 
Thus, Perry and his commission try 
to suggest that there is a real difference 
between psychotherapy and counseling 
but no categorical difference. The dif- 
ference is real, but it lies on a continu- 
um. The psychotherapist is the one 
who tends, in focus and for most of 
his time, to deal with intrapersonal 
conflicts of the past that now impede 
functioning in the present. The counse- 
lor is the one who tends, in focus and 
for most of his time, to deal with role 
problems. But the work of neither can 
be set in pigeon-holes setting him off 
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from the other. A vocational counselor 
may indeed concentrate on occupation- 
al role problems, but he can never 
know when something from the past 
may arise that requires attention. A 
psychiatrist may indeed focus on intra- 
psychic conflicts, but he can rarely do 
so without also giving some attention 
to the role problems of his patient. 
Precisely because it deals with foci 
rather than with compartments, there 
seems much merit in the Perry dis- 
tinction between counseling and psy- 
chotherapv. 

For a distinction of this kind is still 
within the village green of helping per- 
sons in their capacity as persons. Both 
role problems and intrapsychic conflicts 
involve persons as whole persons. So 
the common task of psychotherapy and 
counseling are preserved, while a legiti- 
mate way of making non-categorical 
distinctions between them is provided. 
The Perry report received warm com- 
mendation at the conference _ itself. 
Whether or not all its details will stand 
the test of time is perhaps less impor- 
tant than that it shows a way of talk- 
ing about the village green, or common 
task, that in no way involves reducing 
one kind of task to the terms of 
another. 


The Professions as Such 


Another important contribution of 
these reports is the light cast on the 
very different problem faced by each 
of the professions in regard to pro- 
fessional responsibility for counseling 
or psychotherapy. We shall note the 
main differences briefly, but the reader 
is warned that the actual situation is 
more complex than our statement itself. 

To begin with medicine, it is per- 
fectly clear that physicians assume pro- 
fessional responsibility for their pa- 
tients. As the report of the psycholo- 
gists rightly notes, physicians assume 
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responsibility for the “total well-being” 
of their patients, when of course well- 
being is understood in terms of health. 
Since professional responsibility is as- 
sured on the part of all physicians, 
then, that is not the issue in regard 
to their connection with counseling 
and psychotherapy. Instead, to quote 
the medical report, “The major ques- 
tion is whether the physician function- 
ing within the opportunities created 
when a patient seeks and needs his 
special skill can apply sound psycho- 
logical principles relevant to the situa- 
tion as he diagnoses the illness and 
carries out the treatment.” That is, all 
doctors exercise professional responsi- 
bility. But does that extend to the pa- 
tient as whole person when such at- 
tention is needed? That every physi- 
cian should be so trained as to be able 
to do this when needed is the theme of 
the medical report. 

The problem in psychology is radi- 
cally different from that in medicine, 
as the report by the psychologists 
makes clear with penetration and 
sometimes outright brilliance. The 
background history of psychology is 
not professional (in the sense of ex- 
ercising professional responsibility to- 
ward persons) but academic, that is, 
it has mainly a research background. 
“It is only within the last 15 years,” 
observes the report, “that the major 
steps toward making a profession of 
the science of psychology have been 
taken.” The report has no hesitation 
in indicating that the fact of being a 
psychologist (with Ph. D. or some 
other mark of competence in the study 
of psychology) does not in itself indi- 
cate whether the person has had ap- 
propriate training in counseling or 
psvchotherapy. Thus, the problem faced 
by the psychologists is to see that those 
who would profess to assume profes- 
sional responsibility have the proper 
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training for doing so. To this end, an 
American Board of Examiners in Pro- 
fessional Psychology .has been estab- 
lished. 


HE professional problem of the 

social workers assumes yet a dif- 
ferent form. As the report states, “So- 
cial casework basically developed as a 
professional methodology in the course 
of giving specific services to families 
and children, such as relief, house- 
keeping service, and foster-home find- 
ing, placement, and supervision, and 
increasingly in counseling regarding 
family relationships.” Also, as indi- 
cated-in the report by Luther E. 
Woodward and his colleagues, social 
work has “specialized in the complexi- 
ty of life and the significance of life’s 
many interrelationships . . .” Perhaps 
we would not over-simplify if we put it 
this way. In dealing with some per- 
sons, the social caseworker himself 
may be equipped and prepared to do 
the job of helping that needs to be 
done. But even if this is not true in a 
particular situation, the caseworker has 
an equal obligation to aid the person 
to get to some other person or agency 
that can help. That is, the professional 
responsibility exercised by the case- 
worker ap lies both to what he does 
and to what other help the person may 
need. In casework today there are dif- 
ferences in emphasis about dealing with 
“crisis situations stemming from en- 
vironmental causes” as against “crises 
resulting primarily from inner -psycho- 
logical conflict.” But caseworkers seem 
aereed that they bear some responsi- 
bility for both. 

Because the report of the counseling 
and guidance commission dealt mainly 
with the relation and distinction be- 
tween counseling and psychotherapy 
(as we summarized above), it did not 
consider in detail the professional prob- 
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lem now confronting this group. But 
that problem is, in turn, different from 
that in medicine, psychology, and so- 
cial work. 


This group (its members differ in 
the degree to which they believe it may 
be regarded as one group) grew out 
of the need for giving attention to indi- 
vidual needs and differences within 
contexts that were not primarily de- 
vised for purposes of healing. Prob- 
ably the largest number of such people 
are in educational institutions. There 
are a growing number in vocational or 
occupational counseling, in industrial 
counseling, and in other types of set- 
ting. Marriage and family life counsel- 
ing includes a larger number now than 
ever. With the possible exception of 
counselors in schools, most of these 
persons have been trained in one of the 
helping professions such as_ social 
work, psychology, or medicine. Even 
so, the nature of their task seems such 
that they need special education for it. 


So it might be said that the problem 
of this group is whether it is to become 
a profession (or a number of profes- 
sions), or is instead to be constituted 
of persons trained in various other 
professions with specialized knowledge 
of a certain context (such as school or 
industry). Because this commission’s 
report was occupied with the other 
matter (noted above), little is said 
about the matters mentioned in the sec- 
tion immediately above. But the spirit 
of the report is clear: it is too early 
to make categorical distinctions. What- 
ever else these are, they are at least 
“converging movements.” If there is 
research, professional responsibility, 
and cooperation, the eventual answers 
to the professional question can be 
found to the good of all concerned— 
is the report’s implication but not ex- 
plicit statement. 
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HUS, we have emphasized that 

each of the professions faces a dif- 
ferent problem in regard to exercizing 
professional responsibility. An under- 
standing of these problems should be 
of considerable help to the clergyman 
in understanding points of view, and 
even antagonisms, that he may en- 
counter in dealing with these profes- 
sions. 

We clergy should be especially care- 
ful not to make hasty pre-judgments 
about how each profession should solve 
its particular problem. For us to assert 
that more people need help than all of 
us together can give is not an adequate 
understanding of the situation, how- 
ever true it is. We rightly resent it 
when people outside the churches say 
we should all get together, all churches 
or all religions, because we are some- 
how interested in the same _ thing. 
Ashamed of the fact of division, we are 
nevertheless not ashamed of those 
honest and historically-developed con- 
victions that have led to division. We 
seek cooperation without compromise, 
respected and enriching difference 
within a framework of acknowledged 
agreement. We need to apply a similar 
view as we examine the relations 
among these other professions (as 
well as our relations with them). 

For example, the psychologists are 
at the moment perhaps more profes- 
sionally self-conscious than any other 
group, because they have been forced 
to be so by historical developments of 
recent date. In several states they have 
been threatened with legislation, to 
quote the report, that would restrict 
“the performance of certain activities 
to psychologists alone.” But since the 
psychologists believe that “there is no 
particular psychotherapeutic procedure 
or technique that belongs solely to the 
domain of professional psychology and 
for which only psychologists are 
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trained,” they must reject and fight 
legislation of this kind (however well- 
intentioned) in favor of “legislation 
that will permit only properly qualified 
persons to call themselves psycholo- 
gists.” And, as another part of the re- 
port made clear, they hope by internal 
self-discipline of psychologists to per- 
mit only those psychologists to act as 
professional psychologists who have 
had training to do so. 

Medicine confronts no such legisla- 
tive problem as this. But it has a diffi- 
cult and ticklish educational problem. 
The doctor’s training is tremendously 
long and arduous in any event. How 
much must he also be trained to help 
persons as persons, as personal prob- 
lems arise out of considerations of ill- 
ness? And to the extent that he is so 
trained, what is it a training in? Psy- 
chiatry? Psychiatry is a branch of 
medicine, and a medical specialty. Even 
if psychiatrists are the best teachers 
of these subjects, are the subjects psy- 
chology, social relations, and various 
related things; or are they just psy- 
chiatry? There are no easy answers 
to these questions, with which medical 
schools are wrestling arduously, cou- 
rageously, and far more effectively than 
ever before. But they would be the first 
to say that the final answer remains 
to be found. 


OCIAL workers seem also to have 

a problem primarily of an educa- 
tional kind, but of an utterly different 
order from that of medicine. The grad- 
uate work done by most social workers 
is now, on the average, very much 
shorter than that by members of the 
other professions discussed here. But 
social casework (the direct personal 
and family dealing branch of social 
work, with which we are here most 
concerned) is done by agencies; and 
degrees of supervision, intended as ed- 
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ucation for the young worker as well 
as for protection of clients, proceeds 
over the course of several years. Does 
this give what is needed? Is it graduate 
education in as certain a sense as is the 
experience of the medical intern or 
resident? If so, should its school rela- 
tionship be more obvious? If not, then 
should the school course be lengthened ? 
No attempt is made here to indicate 
what should be the answers to these 
questions. Social work is showing much 
ingenuity in approaching them. These’ 
(and related) questions now carry high 
emotional intensity among social 
workers. For that reason, one might 
have wished that the report of the so- 
cial work commission had addressed 
itself more directly to them, even 
though its description of the situation 
in social work today seems otherwise 
admirable. 


Profession, Science, and Research 


Without exception, all the reports 
are for research, and all are for science 
too if that be understood in the general 
sense of study that increases knowledge 
of the principles upon which any pro- 
fessional practice must rest. Yet there 
are differences in the way all this is 
put by each group. 

The clergy group, humbly conscious 
of how little we do that can be regarded 
as “research” by the other groups, 
confessed its sins and pledged itself to 
some kind of penitence. At the other 
extreme, the psychological group im- 
plied that research is its own strong 
point, and denied that there is any 
“categorical distinction between ‘cold’ 
science and the ‘warm’ human relating 
. . The psychologists even twitted 
the psychiatrists a bit for allegedly not 
having sufficient interest in research. 
Erich Lindemann suggested, however, 
in commenting on the medical report, 
that the nature of our most valuable 
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knowledge is such that it must be 
“transmitted by apprenticeship in a 
rather artistic way.” The social work 
report suggests that that group has 
collected much data, but that extensive 
“research” in the sense of systematic 
exploration of these data has begun 
only recently. As we noted in the pre- 
vious section, the Perry report called 
for research especially in terms of an 
over-all theory of counseling and psy- 
chotherapy that can see both the unity 
and the difference between them. 

So it would seem that each group 
has a different history in regard to 
research, and also slightly different 
conceptions of what deserves the “‘re- 
search” designation and what research 
ought to study. No doubt all these dif- 
ferences may prove enriching. But 
they ought certainly to give pause to 
every group, that it might stop and re- 
think the relevance and adequacy of 
its own research-orientation. 


Conclusion 


My own chief impression and con- 
clusion about this conference could 
not be better stated than has been done 
already by Lawrence K. Frank, Co- 
Chairman of the conference and mem- 
ber of our Editorial Advisory Board. 
He wrote: 

“. . . the conference that was held 
is significant of a pervasive, may I say 
almost revolutionary, change in the 
climate of opinion. This change is 
characterized by a new awareness, a 
new set of assumptions, a new set of 
expectations, a particularly different 
way of thinking about ourselves ... . 
Individuals suffering from early stunt- 
ing and distortion can be helped to 
grow and mature, their strengths and 


potentialities can be evoked by various 
processes so that they can develop 
more nearly in terms of their capabili- 
ties. 

“It is significant that every profes- 
sion represented in these pages has 
declared itself a social agent, feeling 
itself to be a responsible agent dedi- 
cated . . . to making operational our 
cherished beliefs in the worth of indi- 
vidual personality. Each group is work- 
ing in its own way to recognize and 
conserve the human dignity of man, 
woman, and child. 

“. .. each group here has acknowl- 
edged that no single profession is com- 
petent to undertake this difficult task 
of psychotherapy and counseling with- 
out further training and clinical experi- 
ence that goes beyond the M. D., 
Ph. D., D. D., or whatever the de- 
grees or titles may be . . . No one per- 
son, merely because he has professional 
training and a degree, can claim that 
he is competent to’ undertake this diffi- 
cult process. 


“We may be approaching the time 
. . when we may see more agreement 
on scientific concepts, so that we can 
have an orchestration of professional 
skills and knowledge. I like the term 
orchestration because it gets away from 
‘ancillary’ and other terms of subordi- 
nation and superordination. In an or- 
chestra we recognize the unique place, 
function, and range of every instru- 
ment, but we realize that the instru- 
ments have to be played with coordina- 
tion if they are going to be really pro- 
ductive of any theme played in unison.” 

We may indeed hope that Lawrence 
Frank is right. And that we of the 
clergy may make a continuing contri- 
bution to such an end. 


HAVE never known of one permanent and complete healing where there 


has been no faith—Cari. G. JuNG 
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The clergyman can never lose sight of the unique- 
ness of his role as a religious counselor and hence 
must evaluate the effectiveness of his counseling 
also .in terms of the spiritual benefit to the 


counselee. 


The Findings of the Commission 
In the Ministry 


1. The Clergyman‘s Role 
as Counselor 


OUNSELING has always been at 
least implicit in the work of the 
clergyman in the Jewish and Christian 
traditions. The clergyman in_ these 
faiths has endeavored to give help to 
people especially at the crisis periods 
of life: at the time of birth of children, 
when persons self-consciously commit 
themselves to the religious community, 
on the occasion of marriage, when ill- 
ness or grief or death strike, and at 
other points along life’s way. Such 
ministry usually has been called 
“pastoral care” and, through the ages, 
many clergymen have worked diligent- 
ly and skillfully at this task. 

Despite the long tradition of coun- 
seling in the implicit sense among 
Jewish and Christian clergy, however, 
it is only comparatively recently that 
the priest, the minister, and the rabbi 
have thought of themselves as counse- 
lors in the sense in which counseling 
is understood in this monograph. This 
formal awareness of counseling as a 
special part of the pastoral ministry has 
come about as the result of the follow- 
ing three influences, among others: 


WAYNE E. OATES 
Professor of Pastoral Care 
Southern Baptist 
Theological Seminary 
Louisville, Ky. 
first, the researches and insights of 
dynamic psychology and _ psychiatry 
have had tremendous impact upon the 
understanding of the human being as a 
totality ; second, the recent wars have 
forced the military chaplain to become 
intensely aware of the manner in which 
pastoral counseling enters into his 
ministerial role; third, the gradual in- 
troduction of pastoral counseling into 
the curriculum of theological schools 
is focusing the attention of most clergy 
upon this aspect of their future min- 

istry. 

It is at this point of formal aware- 
ness of himself as a counselor that the 
clergyman’s kinship with all the other 
helping professions becomes apparent. 
The pastoral counselor is not exempt 
from the disciplines required of other 
effective counselors. His work as a 
counselor depends upon the mastery of 
the same sources of knowledge about 
the functioning of the human person- 
ality as does theirs. He takes the scien- 
tific insights of others, or he develops 
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This paper, presented by Dr. Oates 
at the Conference, was written by him 
in collaboration with the other mem- 
bers of the Commission in the Minis- 
try: Father William Bier, S.J., Ph.D., 
Assistant Professor of Psychology 
Fordham University, New York; 
Father Charles A. Curran, Ph.D., 
Chaplain, St. Charles College-Semi- 
nary, Columbus, Ohio; The Rey. 
Seward Hiltner, Ph.D., Federated 
Theological Faculty, The University 
of Chicago; Rabbi Fred Hollander, 
B. S., Director, Institute for Pastoral 
Psychiatry of the N. Y. Board of 
Rabbis; The Rev. Reuel L. Howe, 
Ph.D., Professor of Pastoral Psychol- 
ogy, Virginia Theological Seminary, 
Richmond, Virginia; The Rev. Fred- 
erick Kuether, B.D., Director, Council 
for Clinical Training, New York; 
The Rev. Robert Leslie, Ph.D., As- 
sociate Professor of Pastoral Psychol- 
ogy and Counseling, Pacific School 
of Religion, Berkeley, California. 

It, as well as the two following 
discussions by Paul E. Johnson and 
Noel Mailloux, are reprinted by per- 
mission from the ANNALS of the New 
York Academy of Sciences, Vol. 63, 
Article 3. 


his own. And when he does develop 
his own insights, he arrives at them in 
the same way as any other careful re- 
search worker. If he has effective tech- 
niques of counseling, he has acquired 
them through the same laborious 
process of critical self-examination as 
have others. There is no easy road to 
becoming a good religious counselor, 
any more than there is an easy road 
to becoming any kind of effective coun- 
selor. 

We recognize that there are these 
and many other points of similarity 
between the work of the clergyman 
counselor and other counselors. How- 
ever, the distinctive feature of his work 
as counselor deserves our first atten- 
tion. It is that first, last, and always, 


he represents the church and religion 
in the eyes of his counselee. Most of 
the problems people present to a 
clergyman have religious overtones, 
even if they are not expressed. 
Whether or not the counselee is aware 
of the religious element inherent in his 
problem, the clergyman certainly 
recognizes it as such. Sometimes even 
a seemingly mundane problem can be- 
come attached to some larger questions 
of the person’s spiritual destiny under 


God. 


[; IS precisely for reasons of this 
kind, even though the counselee 
may not be aware of it, that he chooses 
to come to the clergyman. As one 
counselee put it, “You have moral re- 
sponsibility, and I don’t want anyone 
dealing lightly with my life.” Whether 
this view is a distortion or not is be- 
side the point. The fact remains that 
this kind of pre-selection process 
exists, and it brings to the clergyman- 
counselor most of the people who come 
to him for help. 


- In the eyes of his counselee, the 
clergyman is the leader of the religious 
community. On the one hand, this 
gives him the privilege of taking the 
initiative toward people in times of 
need. On the other hand, it tends to 
prevent a clearly defined situation in 
which he is formally perceived as a 
counselor. The reason for this is that 
the clergyman must also function as 
preacher, teacher, administrator, and 
pastoral visitor in turn. In his own 
eyes, however, the clergyman sees him- 
self always in the larger context of the 
pastor-parishioner relationship. As far 
as counseling goes, it means that he 
functions always as a pastoral counse- 
lor, not exclusively as a counselor. His 
work is distinguished always by the 
religious setting in which it is done. 
Both he and his counselee attach reli- 
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gious objectives, resources, and pat- 
terns of meaning to the counseling 
process. This is true whether or not 
the clergyman, depending upon the 
counselee and his problem, happens to 
choose religious terms to understand 
and to communicate with his counselee. 
The clergyman’s counseling is inciden- 
tal to, although inseparable from, his 
relationship to his total group. 

In functioning as a counselor, there- 
fore, the clergyman always does so as 
a representative leader of a religious 
community. This works out practically 
in several ways: 

First, his responsibility to the total 
group limits the amount of time he can 
spend with any one individual, regard- 
less of the amount of training he has 
as a counselor. 

Second, his right to choose or select 
his counselees is limited. 

Third, the clergyman is less free than 
other counselors to terminate his rela- 
tionship to his counselees, inasmuch 
as he is enduringly related to them as 
communicant members of his congre- 
gation. 

Fourth, the fact that a clergyman- 
counselor functions in the larger reli- 
gious framework may be both a help 
and a hindrance to therapy. It would 
be a help to the extent that it would 
enable the counselee to relate readily in 
terms of confidence in the counselor. 
It would be a hindrance if the counse- 
lor were to use his position as a clergy- 
man to dominate the counselee situa- 
tion. 

Finally, the clergyman’s leadership 
of a religious community puts him in 
touch with situations that often would 
be considered “normal” by the psycho- 
pathologists, which nevertheless are 
severe problems to the person involved. 

In summary, then, the clergyman, 
although a true counselor and, in this 
sense, one making contact with other 
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counseling professions is, nevertheless, 
first and foremost a religious counse- 
lor. This latter aspect characterizes his 
uniqueness as a counselor. 


2. The Clergyman’s Counselees 


The clergyman, as has been pointed 
out, deals at one level or another with 
anyone who seeks his aid. He cannot 
select his counselees, as the secular 
counselor does. Furthermore, the 
clergyman’s primary concern is that 
his relationship with the counselee be 
an expression of his unique ministerial 
role, even though his counselee may 
be under the care of other professional 
persons. At the same time, the clergy- 
man is meeting his distinctly religious 
needs. This concern also underscores 
the ministerial aspect that can be found 
even in general, nonclerical counseling. 

The minimum fulfillment the clergy- 
man would seek in secular counselors 
or psychotherapists who treat his 
parishioners would be that they accept 
and take into account this religious 
dimension of their patient’s need. 
Members of other professions may not 
he religious themselves. We hope they 
are. But what we ask is serious atten- 
tion to the religious aspects of the 
needs of their patients or clients. We 
would go even further than this and 
refuse to declare religion a specialized 
function of the clergy in such a way as 
to relieve the other counselors repre- 
sented here of the responsibility of 
dealing realistically with the religion 
as their counselees and of recognizing 
it as a matter of real fact in their 
clients’ lives. 

The counselees with whom clergy- 
men deal may be divided into two cat- 
egories: those who seek the clergyman 
for help on a specifically religious 
problem in their immediate situation ; 
and those to whom the clergyman must 
go. The first group includes: 
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(1) Persons having religious con- 
flicts, doubts, and questions. Marital 
conflicts, for example, often take a 
specific religious direction. People with 
such problems often seek help from 
their priest, rabbi, or minister. 

(2) Persons who have committed 
sins of which they are aware come to 
clergymen as to representatives of 
God. They seek God’s pardon and for- 
giveness. This group includes those 
who go to confession of one kind or 
another. Included in this group are 
those whose difficulties are not mani- 
festations of psychopathology. 

(3) Convalescent psychiatric pa- 
tients who feel the need to develop 
their religious dimension in addition to 
the psychotherapy they are receiving 
are turning in increasing numbers to 
clergymen. 

(4) Persons who have misgivings 
with respect to psychologists, psychia- 
trists, and psychoanalysts often seek 
the help of clergymen instead. This 
group includes those who are afraid 
to go to psychotherapists because they 
are uncertain as to the latter’s attitude 
toward religion. This may be a ration- 
alization for avoiding therapy, but it 
also may have some justification in 
fact as well. 

(5) Patients who are receiving psy- 
chotherapy and* have questions about 
the wisdom of continuing therapy 
bring the question to the clergyman in 
many instances. 

(6) Persons for psycho- 
therapy may not be indicated come to 
the clergyman. This would include 
older people who feel isolated and 
alone, and want to enter into a small 
group relationship. The church has 
natural groups already in action for 
such people. 

(7) The fact still remains that per- 
sons who cannot afford psychiatric 
treatment still turn to the church for 


March 


this form of help. The clergyman is in 
every town and hamlet, and he is often 
compelled by circumstances to assume 
the role of the poor man’s psycho- 
therapist. 

(8) Finally, the clergyman in many 
instances gets the kind of person who 
has been unable to respond to counse- 
ling by other counselors. Such an un- 
fortunate person expects a clergyman 
to perform a “miracle,” or to act as his 
permanent crutch. 

We are aware that our counselees 
often turn to psychiatry, psychology, 
psychoanalysis, etc. Often our counse- 
lees feel that we have failed with them, 
and we merely make note of the fact 
here that this happens to other coun- 
selors also, when their counselees turn 
to us. This kind of person provides 
an opportunity and the necessity for 
a difficult but rewarding kind of col- 
laboration between the clergy and 
other professional persons. 

Now, having seen the kinds of per- 
sons who seek out the clergyman, let 
us look at the second group, i.¢., those 
to whom the clergyman must go. The 
person who seeks out the minister, 


‘priest, or rabbi is best dealt with by 


measures similar to those that char- 
acterize all good counseling and psy- 
chotherapy. Other measures must be 
developed in addition to these, how- 
ever, to stimulate or uncover an aware- 
ness of need among those who do not 
feel the need for help. The confessional 
among Catholics and others, the vari- 
ous events of the religious year among 
Jewish people, and pastoral visitation 
among all communions serve as points 
of precounseling contact with such 
persons. 


3. Collaboration with Other Counselors 


Both in the case of the persons who 
seek out the clergyman and_ those 
whom he must seek, the clergyman of 
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today is becoming more intensely 
aware of the psychodynamics that mo- 
tivate the religious behavior of his 
parish members. He is confronted with 
the creative tension of deepening his 
own concept of himself as a minister 
and, at the same time, incorporating 
the resources of other professional peo- 
ple in his helpfulness to his people. He 
genuinely must bring things both new 
and old out of his treasure. 

Increasingly, the clergyman of today 
is developing both a philosophy and 
procedure of referral. Referral is a two- 
way process, and sound relationships 
between the clergy and other counse- 
lors and psychotherapists seem to grow 
most readily as reciprocal referral be- 
comes more common. 

We as clergymen do refer persons 
for many reasons. Some of the reasons 
are as follows: 

(1) Because our time is limited by 
our other responsibilities to the reli- 
gious community as a whole, we refer 
persons who require long-term counse- 
ling and psychotherapy. 

(2) Because of the limitation of our 
legal and social responsibility for car- 
ing for persons in an uncontrolled en- 
vironment, we refer persons to legally 
responsible therapists who can provide 
controlled conditions for therapy in 
hospitals and other institutions. Many 
of the persons whom we counsel are 
“acting out” their emotional conflicts, 
and the ways in which they involve 
their counselor call for the more de- 
tached controls of professional psycho- 
therapeutic settings. 

(3) As clergymen, we are often 
geographically inaccessible to our 
counselees for a sufficiently sustained 
time to do anything other than inter- 
view them and give referral advice as 
to counselors who are accessible. 

(4) As clergymen, we often refer 
persons to whom we are related in such 
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a way—socially, ecclesiastically, or in 
terms of authority—that the structure 
of our relationship does not permit us 
the degree of objectivity and detach- 
ment necessary for minimal counseling 
needs. 

(5) As counseling clergymen, we 
refer acute pathologies, particularly in 
the instances of organic complaints, 
psychotic and neurotic conditions, and 
those situations which require institu- 
tional resources not under our control 
or jurisdiction. 

These referrals in and of themselves 
call for an over-all evaluation of the 
total pastoral situation. But in the 
processes of counseling and referral, 
the clergyman does not presume to 
diagnose and treat illness in the tech- 
nical medical sense. He does not refer 
persons, either, in any of these in- 
stances simply because the problems 
are too difficult or time consuming. As 
a clergyman, he believes that the reli- 
gious community has a stake in the 
destiny of the person regardless of how 
many other persons are attempting to 
help him. Nor does he, on the same 
basis, refuse to refer the person lest 
he seem to be confessing that religion 
has failed to “cure” him. He calls in 
specialized help, in this ministry to the 
total person, in order that he may con- 
centrate more fully on the religious 
needs of the person. 


4. The Education of the Clergyman 
as Counselor 


The education of the clergyman as 
counselor reflects the fundamental fact, 
noted above, that he is a_ religious 
counselor. Consequently, his basic ed- 
ucation is as a clergyman, and _ his 
training as a counselor fits in an ancil- 
lary sense into this general framework. 
In terms of the specific training of the 
clergyman as counselor, two levels of 
such training may be distinguished: 
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(1) preparation in general pastoral 
counseling for all the clergy; and (2) 
specialized training for a smaller num- 
ber. 

With reference to general pastoral 
counseling for all the clergy, the prin- 
cipal objective is to make training in 
such counseling as widely available as 
possible. To this end, seminaries and 
divinity schools are introducing courses 
at every level in the area of pastoral 
care, personal counseling, pastoral 
psychology, and clinical pastoral train- 
ing. An increasing number of the 
schools of theology in the American 
Association of Theological Schools 
have added professors in these specific 
subjects since 1945. The major danger 
at this point is that methods that can 
best be understood under highly indi- 
vidualized clinical supervision will be 
taught en masse and that superficially 
trained instructional staffs will be ap- 
pointed in order to meet the pressing 
demand of students. At least four 
studies of the problems in which pas- 
tors feel the most pressing need for 
training place pastoral counseling first 
in the pastors’ reports. 

The level of specialized training in 
counseling among clergymen is dis- 
tinguished by the fact that, in this case, 
the clergyman has added _ technical 
training and professional competence 
in an allied discipline to his fundamen- 
tal education as a clergyman. Typical- 
ly, in such an instance, the clergyman 
is also a qualified psychologist, social 
worker, or even psychiatrist. The 
danger inherent in this kind of special- 
ization is rather obvious. It creates a 
problem of integration for the indi- 
vidual clergyman, who must find a 
formula to unite his specialization into 
his fundamental ministerial work, so 
that his additional training does not 
make him less, but more a man of God 
to those who come to him for counsel 


and guidance. The danger to the clergy 
as a whole arises from the possibility 
of a separation developing within the 
church by reason of such specialization. 

The unanimous thought of this com- 
mission is that the creation of a special- 
ty of counseling among ministers, a 
subprofession, so to speak, is highly 
undesirable. Teachers, chaplains, and 
research persons among the clergy will 
increasingly become more proficient, 
but the whole reason for this improve- 
ment is to intensify the ability of the 
total clergy rather than to create a 
“priesthood” within a priesthood, as it 
were. Education for all the clergy to 
make them more apt in their primary 
tasks as representatives of God in the 
church among men—this is the func- 
tional objective. In every instance, the 
training and efficiency of the clergy- 
man are endowed with the particular 
meaning of his own identity as a man 
of God. Everything the clergyman has 
is subordinate to this fundamental fact. 


OME data as to the extent of train- 
ing in counseling among ministers 

is relevant at this point. In the past 30 
years, about 4000 Protestant clergy 
have participated in programs of clin- 
ical pastoral training. These programs 
are conducted in accredited institution- 
al training centers in mental and gen- 
eral hospitals and correctional institu- 
tions. Programs are usually 6 or 12 
weeks long, although from 30 to 50 
clergy annually undertake a year of 
such training. The 45 to 50 training 
centers, scattered all over the country, 
are sponsored by such inter-denomina- 
tional organizations as the Council for 
Clinical Training, and the Institute of 
Pastoral Care, or by individual semi- 
naries and denominations. The setting 
of standards and the accreditation of 
the Chaplain Supervisors have been 
matters of concern and action to the 


| 
| 

| 

| ‘ 


1956 COMMISSION IN 
National Conference on Clinical Pas- 
toral Training. In the last seven years, 
there have been established two 
journals in the field of pastoral care 
and pastoral psychology. 

The Department of Human Rela- 
tions of the New York Board of Rab- 
bis Institute for Pastoral Psychiatry 
meets at the Mount Sinai Hospital, 
New York, N. Y. The department of- 
fers a program of lectures on pastoral 
counseling by outstanding medical and 
psychiatric authorities. As extensions 
of this initial project, two additional 
departments have been founded: the 
Department of Clinical Pastoral Train- 
ing and the Department of Pastoral 
Care, which meet at Bellevue Hospita!. 
The former offers rabbinical students 
an intensive three-month summer 
course; the latter provides training in 
pastoral guidance and religious minis- 
tration for rabbis and chaplains. 

As an instance of somewhat more 
specialized training, reference may be 
made to the 65 or more priests who are 
currently members of the American 
Psychological Association, approxi- 
mately half of whom have become 
members within the last six years. 
Priests in considerable numbers also 
hold formal degrees in social work, and 
about a half dozen in the United States 
are fully qualified psychiatrists. 

These data attest sufficiently to the 
growing conviction on the part of all 
religious groups of the need for train- 
ing in pastoral counseling as part of 
the integral education of the clergy- 
man. 

At no point does the fact that the 
minister works in the context of a 
larger community appear more vividly 
than at the point of selection proce- 
dures and criteria of selection for pros- 
pective candidates for the ministry. 
This is the function, not of the ministry 
but of the church as a church, the con- 
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gregation of the religious community. 
The church has always desired to se- 
cure the best of its members as its 
leaders in the ranks of the clergy. This 
fundamental desire has led in recent 
years to the growing adoption of psy- 
chological testing as an adjunct em- 
ployed in the selection of prospective 
clergymen. This development seems 
related to the importance of sound per- 
sonal adjustment in one who, as a 
clergyman, would be called upon to 
counsel others in the problems and 
crises of life. 


5. Evaluation of the Minister 
as Counselor 

In considering the evaluation of the 
work of the clergyman as counselor, it 
is helpful to distinguish the double 
criterion according to which the clergy- 
man would evaluate his work, namely, 
scientific and theological. The clergy- 
man is no more exempt from scientific 
criteria of evaluation of his work as a 
counselor then he is from the use of 
scientific techniques in counseling. 
Here, again, the clergyman acknowi- 
edges his kinship with counselors in 
other disciplines but, at the same time, 
he is aware that his counseling has an 
added dimension—the religious aspect 
—and it is in terms of both of these 
features that his counseling efforts 
must be judged. 

In terms of scientific criteria of eval- 
uation, the clergyman is aware, as are 
his colleagues in other disciplines, of 
the paucity of evaluative data whereby 
his work as a counselor can be criti- 
cally judged, its limitations corrected, 
and its effectiveness enhanced. Besides 
the general problems of scientific eval- 
uation shared by all counselors, the 
clergyman discerns additional evalua- 
tive problems arising from the reli- 
gious context in which his counseling 
is conducted. 

In this latter connection, it may be 
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noted that the clergyman counsels pre- 
dominantly in short-term relationships 
as a formal counselor, although these 
relationships are set within the more 
enduring fellowship of the church. 
Therefore, some research needs to be 
done as to the relationship between the 
“already established” rapport that ex- 
ists between a clergyman and_ his 
counselee and the shortening of the 
length of time necessary for effective 
results in counseling. The research in 
the area of pastoral counseling is just 
beginning, and more intensive evalua- 
tion of the results of pastoral counse- 
ling needs to be done. Clergymen are 
too quick to accept superficial change 
as a sign of real improvement. They, 
like others, have not carefully recorded 
and followed up their counseling rela- 
tionships. Clergymen have tended to 
take at face value fads in psychiatric, 
psychoanalytic, and psychological the- 
ory without developing their own re- 
search methods and materials by which 
to test the assumptions and conclu- 
sions of these research persons. Prob- 
ably the most exhaustive research 
being done is in the Ph.D. and Th.D. 
programs of several schools. Only a 
few crucial beginnings, however, have 
been made in the recording of pastoral 
counseling interviews and in the de- 
velopment of quantitative studies of a 
research nature that test some of the 
“hunches” pastoral counselors have de- 
veloped on anecdotal studies of their 
own hurried experiences with a few 
people. Also, more studies are needed 
whereby the psychiatric and psycho- 
logical theories about religion can be 
tested. 

These criticisms of counseling as 
done by the clergy imply a criticism 
of the attempts of many clergymen to 
counsel “wholesale” from the pulpit. 
The correspondence of the preaching 
-and counseling situation is profound, 


however. The difference between the 
two situations is equally profound, and 
the commission “views with alarm” 
the superficial handling of human need 
in much of American preaching today. 
Likewise, the same observation would 
apply to the preaching methodology 
of many psychologists and psychiatrists 
who write and lecture today. We would 
remind both ourselves and our fellow 
counselors that the processes of spiri- 
tual growth and psychological func- 
tioning do not permit superficiality. 
Furthermore, we would insist, as 
clergymen, that counseling in the con- 
text of the religious ministry must con- 
stantly be weighed in the balance of an 
adequate understanding of the nature 
and function of religious experience 
itself. Rightly understood, this is the 
psychology of religious experience, 
which includes an examination of reli- 
gious behavior from a_ psychological 
point of view. The clergyman would 
measure his insight and his techniques 
in the light of such questions as: 
“What is psychology’s role in inter- 
preting the function of religion in the 
human organism?” For instance, what 
light does his analytic “father-figure” 
concept throw upon religious devotion, 
and wherein does prophetic religion in 
history give corrective insights in con- 
sidering the Freudian theory of pro- 
jected father figures in religious ex- 
perience? Another question: “Are 
there any distinctly theological descrip- 
tions of the development of personality 
that may be studied comparatively with 
the various concepts of the develop- 
ment of personality set forth by the 
psychologists?” Another question: 
“What correlations may be drawn be- 
tween the end results of idolatry as 
portrayed in the Biblical account and 
the end results of pathological inter- 
personal relationships as portrayed in 
the neuroses and psychoses?” These 
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are but a few illustrative questions that 
have “open ends” for reflective think- 
ing on clinical phenomena. 


HESE questions stress a second 

criterion of evaluation in addition 
to purely scientific criteria for evalua- 
ting the clergyman as a counselor. The 
clergyman can never lose sight of the 
uniqueness of his role as a religious 
counselor, and hence must evaluate the 
effectiveness of his counseling also in 
terms of the spiritual benefit to the 
counselees. A purely scientific criterion 
of evaluation that might be sufficient 
for other counselors will be inadequate 
for the clergyman. If the latter has 
succeeded in helping his counselee to 
a psychological adjustment but nothing 
more, he may rejoice that, in so doing, 
he has added to the sum total of human 
happiness, but he must consider that 
he has failed as a religious counselor. 
The clergyman always sees God as a 
partner in the counseling process, 
characteristically seeks divine guidance 
in his counseling work, and feels rather 
hesitant in attributing to his own ef- 
forts whatever success may be achieved 
in counseling. 


These considerations draw the clergy 
to a deepened realization of the human 
element in their task, the finitude of 
their measures, and their need of a 
vaster view of things as a _ whole, 
whereby they see things as they are, 
and not as their particular biases 
would cause them to wish to see them. 
The search for a higher criterion for 
counseling is not unlike the search of a 
counselee for the meaning of his life. 


When the clergy of all faiths say 
that man is in the image of God, a part 
of what they often mean is that some- 
thing creatively different and unique 
is in that particular person that dis- 
tinguishes him from all others and 
joins him to God at the same time. 
This reflection helps the clergyman to 
take the attitude of a student, not only 
toward his fellow counselors in allied 
professions, but also toward his 
counselees. 


Who is man and what is the uni- 
verse? Who are we and where are we 
going and what is it all about? These 
are questions that join counselor and 
counselee alike as spiritual pilgrims in 
a common quest. 


Psychotherapy vs. Moralizing 


is definitely antimoralistic. It avoids commandments 

because it knows that neurotics cannot be healed by moral judgments and 
moral demands. The only help is to accept him who is unacceptable, to create 
a communion with him, a sphere of participation in a new reality. Psycho- 
therapy must be a therapy of grace or it cannot be therapy at all. There are 
striking analogies between the recent methods of mental healing and the tra- 
ditional ways of personal salvation. But there is also one basic difference. Psy- 
chotherapy can liberate from a special difficulty, religion shows to him who is 
liberated and has to decide about the meaning and aim of his existence a final 
way. This difference is decisive for the independence as well as for the cooper- 
ation of religion and psychotherapy—Paut TriiticH, Ministry and Medicine 


in Human Relations 
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The minister deals especially with these larger 
perspectives of life, the meaning and purpose of it 
all, the goals for which we strive, the values that 
are most worth while, and attitudes by which to 


give our best. 


The Pastor as Counselor 


(Discussion of the Findings of 
the Commission in the Ministry) 


1. The Clergyman’s Role 
as Counselor 


HE role of the pastor is not his 

own invention, but a social creation 
emerging from what is expected of 
him. In the United States, more than 
50 per cent of the population belong to 
churches and synagogues, and these 
people look to pastors for counsel. 
They turn to the pastor, for he repre- 
sents the concern of the religious com- 
munity for each person. They expect 
from him unfaltering personal interest, 
unselfish devotion to their welfare, and 
understanding of their inner feelings 
and needs. He is expected to stand by 
them in time of illness and death, to 
help them meet crises, and to bless 
them in their times of rejoicing as 
marriage and childbirth. 

No pastor can escape the role of 
counselor unless he turns his back 
upon these requests and denies his 
vocation, for he is called to this work. 
There is a recent trend which puts 
counseling at the center of his work. 
More people are coming for counsel 
and expecting more knowledge and 
skill than ever before. This requires 
of the pastor additional resources for 
which he turns to psychology and psy- 
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chiatry, to social work and the sciences 
of man to become more competent in 
counseling. 


2. The Clergyman’s Counselees 


It is not surprising that people come 
to the pastor with religious problems, 
but it may be surprising to find them 
coming with all kinds of problems. Do 
they expect him to work miracles or 
know the answers to every question? 
Not exactly this, but they come to 
him because they feel related to him 
through religious fellowship, and they 
trust that he cares for their souls, 
wants them to have the best life, and 
will give them the best that he has to 
give. 

In the Pastoral Counseling Service 
at Boston University, 1100 interviews 
were held in 1953. Of these, the lead- 
ing problems presented were marital 
problems, parent and child relations, 
anxiety and guilt, vocation, psychotic 
trends, self-emergence, sex problems, 
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health problems, education, grief, etc. 


These persons come because they are 
related meaningfully to the pastor or 
other worker who refers them. They 
are concerned about the meaning and 
value of life in their particular situa- 
tion, and hope for deepening under- 
standing that will enable them to cope 
with life better. 


3. Collaboration With 
Other Counselors 


It is likely that people bring similar 
problems to other counselors. How, 
then, are we distinct? Each profession 
has a unique competence that is its 
specialization. The physician deals with 
medical problems, the social worker 
with social problems, etc. There is like- 
ly to be some overlapping, however, as 
people want to consider special prob- 
lems in relation to other areas of life, 
“to see life steadily and see it whole.” 
The minister deals especially with these 
larger perspectives of life, the meaning 
and purpose of it all, the goals for 
which we strive, the values that are 
most worth while, and attitudes by 
which to give our best. 


No one is excluded from these larger 
concerns, and every profession takes 
bearings from distant goals. We may 
rightfully expect, then, as the com- 
mission has said, that counselors in 
other professions will acknowledge a 
religious dimension as meaningful or 
problematic in the life of most persons, 
not to be discounted or discarded, but 
respected and given room for consider- 
ation, if not by another profession, at 
least by recognition that there is some- 
thing here to work through with a reli- 
gious counselor. 

On careful examination, it would ap- 
pear that all of the counseling and heal- 
ing professions have religious motiva- 
tion underlying their reverence for 
life, their concern for every person’s 


March 


growth, and their unselfish devotion in 
faithful service for reasons other than 
the fee. But they may not intend to be 
so vocal about these motivations as the 
religious counselor, or prepared to ex- 
plore the ultimate meaning of life so 
extensively as the pastor. 


The time for rivalry among our pro- 
fessions has long since passed. Ne 
single profession can claim to do the 
whole job or have all the answers. The 
inevitable result of specialized services 
is to become interdependent upon each 
other for mutual support. Granting this 
theoretically, we have not yet become 
a team in the full sense required by the 
multiple needs of life. We need to know 
each other better, to listen to each 
other’s talk until we understand the 
jargon and the conceptual systems by 
which we operate. We need two-way 
referrals with consultation and follow- 
up with reporting and reconsideration 
in the light of our total experience and 
perspectives. 


4. Education of the Clergyman 
as Counselor 


' It is true, as the commission finds, 
that theological education is basic to 
the education of the pastoral counselor. 
To qualify for the arduous work of 
counseling, however, he will need 
thorough preparation beyond the tra- 
ditional classroom and library work of 
theological education. If he is to com- 
prehend the dynamics of personality 
and interpersonal relations, he will need 
a systematic sequence of psychological 
studies and_ well-guided practice in 
working face-to-face with people. 
Clinical training is essential and now 
available in many hospitals where the 
theological student will function in the 
role of pastoral counselor, supervised 
by a teaching chaplain with the cooper- 
ation of an interprofessional staff. 
Training may also be available in pas- 
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toral counseling centers with individual 
supervision and participation in regular 
staff meetings, as provided for doctoral 
candidates at Boston University. 


Every pastor ought to have as much 
of this training as possible, yet the ed- 
ucation should be offered at different 
levels, as for the parish minister who 
is equivalent to the general practitioner, 
and for the special requirements of the 
full-time pastoral counselor, the insti- 
tutional chaplain, or the teacher of 
other pastors. 


The use of psychological tests for 
selection and guidance of theological 
students has recently become a general 
practice. An urgent need not yet widely 
met is to provide psychotherapy for 
the pastor as part of his preparation 
for his vocation. Where there is special 
need and/or ability to pay, some are 
having psychiatric therapy. Theological 
students are also asking for group 
therapy and pastoral counseling, but 
the availability of therapists and coun- 
selors does not yet equal the demand. 
When students write up pastoral inter- 
views for group discussion and super- 
vising comments, there is some therapy 
to be expected in the experience of un- 
derstanding more deeply what in one- 
self complicates the counseling relation- 
ship. Spiritual exercises of prayer and 
meditation are also therapeutic. 

If our teamwork could advance to 
the point where theological students 
might have psychotherapy from psy- 
chiatrists, psychologists, or social 
workers, it would not only improve 
their mental health, but qualify them 
better to serve the mental-health needs 
of the community. Or, again, if semi- 
nars could be arranged in more com- 
munities where regular case confer- 
ences could draw together these coun- 
seling and healing professions, there 
would be continuing education in un- 
derstanding, skill, and teamwork. 
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LOVE OR PERISH 


We are happy to announce that 
the April Pastoral Psychology Book 
Club Selection will be Dr. Smiley 
Blanton’s Love or Perish—a book 
that you will hear a great deal about 
during the year. 


5. Evaluation of the Minister 
as Counselor 

Research is needed to evaluate how 
persons are changed through counse- 
ling and what the goals of therapy are 
to be. Too often we take for granted 
that if a person feels better he has had 
successful psychotherapy. But the 
pleasure principle is not enough. We 
need to consider also the reality prin- 
ciple of inner character development 
and outgoing relationships that are to 
be free of distortion and creative in the 
production of true values. Religion and 
philosophy may demonstrate teamwork 
with the sciences in evaluating these 
goals of therapy and in discovering 
what reality principles to take into 
consideration. Local gains are not suf- 
ficient unless human life is true in ref- 
erence to the larger dimensions of 
reality that we call God or purpose, 
human destiny, and ultimate values. 

Doctoral research may work in these 
areas to cope with theoretical issues 
of significance to the work of psycho- 
therapy and counseling. Doctoral stud- 


ies have been made in some problems 
such as: “The Roman Catholic Con- 
fessional and Protestant Psychothera- 
py,’ “The Place of Grief Work in 
Mental Health,” “Group Therapy as a 
Method for Church Work,” “The Use 
of Group Psychotherapy in the Pro- 
fessional Training of Ministers,” “The 
Meaning and Development of Empathy 
in the Mental Hospital,” ‘Client- 
Centered Therapy and the Christian 
Doctrine of Man,” “The Function of 
Faith in Psychotherapy,” “The Rela- 
tion of Some Concepts of Salvation 
and Psychotherapy.” These are feeble 
beginnings, yet they are significant first 
steps. What is needed now is to enlarge 
the area and importance of research 
by developing teamwork among these 
professions in designing and conduc- 
ting cooperative research. When re- 
search becomes multidisciplinary, the 
uncritical assumptions and soft spots 
of one approach may be corrected by 
the stimulation of mutual criticism and 
the encouragement of interpenetration 
of minds and methods in unified attack 
upon ill-defined and elusive problems. 

Whether we can talk the same lan- 
guage and work with common symbols 
is an open question yet to be deter- 
mined, not by shrugging off the out- 
lander who is not our kind, but by 
putting our shoulders together and 
learning to work and laugh and con- 
verse together with open minds and 
generous hearts. 


Religion and Psychiatry 


T= secret of a possible true cooperation between the religious leader and 

the psychiatrist will be uncovered not when they come to a verbal compro- 
mise as to who will do what and when and in what manner, but when they 
each come to understand in each given act of man the differential characteristics 
between superego and conscience; between the psychobiological aspects of man 
and that source of morality of which Paul Tillich speaks so movingly and yet 
so simply. That source is fundamentally transcendental and therefore not identi- 
fiable by any psychobiological means.—Grecory Z1LBoorG, Ministry and Med- 


icine in Human Relations 


There are very few emotional disturbances that 
have no repercussions on an individual's attitudes 


towards values. 


Religious and Moral Issues in 
Psychotherapy and Counseling 


(Further discussion of the Findings 
of the Commission in the Ministry) 


O ANYONE who is perusing 
carefully Reverend Oates’ report, 
it appears evident that the commission 
has studied the various implications of 
psychotherapy and counseling in re- 
gard to pastoral work in a rather ex- 
haustive manner. Thus, instead of 
merely attempting to suggest some un- 
mentioned aspects of the problem, one 
sees the way open for a discussion 
leading to deeper insights along the 
proposed lines of investigation. There- 
fore, within the space allotted to me, 
I should like to concentrate on issues 
that seem of major importance for one 
who is tackling the problem from the 
specific viewpoint of the clergyman. 
In this particular field, indeed, the 
minister of religion cannot he satisfied 
with borrowing the knowledge and ex- 
perience accumulated by members of 
other professions to develop the skill 
required for the proper accomplish- 
ment of his own work. He must also 
offer an indispensable contribution in 
building up the new synthesis that, as 
this interdisciplinary meeting is sug- 
gesting, finally seems to be in the proc- 
ess of being elaborated. Undoubtedly, 
defining such contributions will in- 
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crease at once the significance of all the 
five points considered in the report. 
We are certainly justified in requir- 
ing that members of other professions 
pay “serious attention to the religious 
aspects of the needs of their patients 
or clients.” We must not forget, how- 
ever, that it is our task to provide them 
with adequate information about the 
psychological implications of - sound 
religious practice and of well-balanced 
virtuous living. It is also vitally impor- 
tant to undertake a thorough empirical 
study of the developmental, integrative, 
and dynamic aspects of religious and 
moral attitudes. But, just as the ac- 
cumulation of empirical data through 
systematic observation and even 
through rigorous experimentation 
should be one of our primary aims, 
the correct interpretation of such data 
in the light of theological knowledge 
should be a matter of immediate con- 
cern to us. Only when such material 
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has become part of our scientific inter- 
pretation of human personality will a 
fully comprehensive basis for psycho- 
therapy and counseling be provided. 


We cannot limit ourselves, however, 
to the study of the normal psycholog- 
ical conditions and manifestations of 
religious and moral life. Every day, we 
are confronted in our pastoral work 
with a whole variety of more or less 
serious deviations in the functioning 
of religious and moral conscience. This 
means, of course, that a whole chapter 
of psychopathology has yet to be writ- 
ten, perhaps not the least important 
one. It is our obligation to define the 
essential requirements for the exercise 
of human freedom as well as its oc- 
casional limitations; to identify and 
describe man’s frequent escapes from 
responsibility when confronted with 
values; to investigate the roots of 
superstitious religiosity and of a twisted 
moral judgment. Clinical material will 
have to be gathered systematically, 
and, as in any other field of psycho- 
pathology, interpretations will have to 
be attempted that should lead to the 
formulation of general theories and to 
the elaboration of appropriate tech- 
niques. 


NOTHER problem that is a mat- 

ter of serious concern to us is the 
reciprocal implications of religion and 
illness for each other. There are very 
few emotional disturbances that have 
no repercussions on an individual’s at- 
titudes towards values. The priest often 
meets tremendous difficulties when he 
is providing pastoral care to the phys- 
ically sick individual who is upset by 
the prospect of death, of doubtful re- 
habilitation, and even of resuming the 
full responsibilities of normal life. But 
coping with these difficulties remains 
relatively easy as compared to the 
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frightful task of giving proper pastoral 
care to the depressive or obsessive 
scrupulous, to the religiously-minded 
paranoid reformer, to the sexual invert, 
to the confirmed alcoholic, to the con- 
stantly acting-out psychopath, etc. 
Whether the prognosis is good or bad, 
whether the individual is accepting or 
refusing psychiatric treatment, the 
priest must adapt his care to the needs 
presented to him and provide whatever 
help can still be offered under these 
particular circumstances. 


On the other hand, it is a fact that 
inner religious and moral conflicts are 
liable to produce emotional tension and 
to create anxiety in certain individuals. 
Like any other deeply ego-involving 
experience, the most careful and ob- 
jective presentation of religious values 
or of moral imperatives may be unex- 
pectedly upsetting to potential neu- 
rotics or psychotics. Occasionally, sin- 
ful acts or habits, when they become 
the focus of conscious attention, begin 
to stimulate the pangs of latent patho- 
logical guilt feelings and precipitate the 
appearance of a depressive condition 
accompanied by self-accusatory delu- 
sions. The immoral conduct of one 
member of the family may also have a 
deeply disturbing effect on the emo- 
tional equilibrium of its other mem- 
bers. Almost daily, for instance, a 
priest has to deal with the appalling 
consequences for a child of the dis- 
covery that his mother is leading a 


promiscuous life, or of the fact that 


his father is convicted for a criminal 
offense. 


Finally, it is self-evident that the 
quality of one’s religious and moral at- 
titudes may have a tremendous impact 
on the course of ordinary therapy. In 
my opinion, there is great probability 
that such attitudes very often provide 
an adequate explanation for the fact 
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that one has or has not the courage of 
facing reality situations in a way per- 
mitting the solution of severe neurotic 
conflicts and the reduction of danger- 
ously accumulated anxiety. And here, 
one hesitates to introduce the consider- 
ation of other specifically spiritual fac- 
tors such as prayer, confession, com- 
munion, and the other sacraments in 
general, since their influence will 
probably always remain beyond the 


scope of our empirical methods of eval- 
uation. 

This rapid presentation, sketchy as 
it is, will likely be sufficient to increase 
the awareness that an immense con- 
tribution is expected from the minister 
of religion to this interdisciplinary and 
uniquely constructive approach 
wards the understanding and relief of 
human suffering that may be the great- 
est achievement of our time. 


Further Comments on the Report of the 
Commission in the Ministry* 


*Because of the importance of these ma- 
terials we have asked several outstanding 
individuals to comment on the Report of the 
Commission in the Ministry, as well as the 
discussion. These comments follow.—Ed. 


THE REV. DR. JOHN SUTHERLAND BON- 
NELL, minister of The Fifth Avenue Presby- 
terian Church, New York, comments. . . 


I have read with great interest 
the Report of the Clergy Commission 
of the Conference on Psychotherapy 
and Counseling. In my judgment it 
reflects high credit on Wayne E. 
Oates, the chairman, and Paul E. 
Johnson, the principal discussant. The 
Drafting Committee of the Report 
have also done a splendid job in pre- 
senting the highlights of the discus- 
sion. 

It is indeed heartening to learn that 
Roman Catholic, Jewish, and Protes- 
tant participants have found common 
ground in discussing problems of psy- 
chotherapy. An increasing number of 
counselors of these three faiths have 
for some time been cooperating in these 
fields and sharing their insights. This 


is, however, probably the first formal 
statement that has yet appeared pre- 
senting the common views of these 
groups. 

This Commission emphasized an 
important point when it referred to the 
counseling demands made upon chap- 
lains in the recent wars as a factor in 
the underlying importance of pastoral 
counseling. It might be added that the 
12,000,000 to 15,000,000 men and 
women who served with the Armed 
Forces have had some contact with 
professional psychologists and psychia- 
trists. This has conditioned them to the 
importance of facing up to their per- 
sonality problems. When these people 
come to their pastor for help, after 
having returned to civilian life, it will 
not suffice for him to deal with their 
problems in a desultory or hit-and-miss 
fashion. He must possess at least some 
of the competence of professional 
workers in these fields. 

It should not be regarded as a handi- 
cap that the pastor is not only a coun- 
selor but also “a pastor, teacher, ad- 
ministrator, and pastoral visitor in 
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turn.” Indeed it may be a distinct 
asset, for it will give him a better per- 
spective on the total situation in which 
his counselee lives. It should give him 
greater tolerance and objectivity as he 
deals with the problems of the indivi- 
dual. If the pastor has done an ade- 
quate job in his preaching and teach- 
ing, especially in the field of mental 
hygiene and spiritual wholeness, his 
parishioner will already have gained 
some insights into his own situation 
and will have made up his mind that 
the pastor is the person to whom he 
may confidently reveal his problem. 
The process of rapport has been estab- 
lished even before the interviews have 
begun. A single address that has set 
forth powerfully the personality needs 
of individuals for self-understanding 
oftentimes has brought three or four 
parishioners to a pastor with the re- 
quest for counseling appointments. 

Section three of the Clergy Com- 
mission entitled “Collaboration with 
Other Counselors” is superbly present- 
ed and should be read with care by 
every pastor-counselor. The reminder 
to counselors other than the clergy that 
referral is a two-way process is quite 
to the point. In the main, referrals 
have been too one-sided, with the 
pastor doing most of the referring. 
This fact might well be emphasized at 
future conferences where counselors 
representing many disciplines are 
meeting. 

A few years ago a conference was 
held in New York of doctors and psy- 
chiatrists with only one pastor present. 
The importance of referrals by the 
clergy of all cases beyond their skills 
was stressed. In the course of the dis- 
cussion a case of “psychic suicide” was 
mentioned. A patient had predicted his 
death five months ahead of time and 
died simply by willing to die on the 
date he had selected. The pastor asked 


what the motivation was that had im- 
pelled the patient to seek his own 
death. The psychiatrist reporting 
answered that it was a sense of guilt 
because of a flagrant moral transgres- 
sion. 

“Was a pastor of his faith brought 
into the situation?” asked the minister 
present. 

“No,” said the psychiatrist, “he was 
not.” 

The pastor thereupon told the con- 
ference that in numerous instances 
counselees have been delivered of a 
heavy burden of guilt for actual moral 
transgression through an experience 
of the Divine forgiveness. He suggested 
further that if referral became a two- 
way street, more success might follow 
our counseling efforts. 


The sub-division of the Clergy Com- 
mission Report on The Education of 
the Pastor and The Evaluation of His 
Worth as a Counselor merit careful 
study. Perhaps a little more stress 
might be laid on the training of a small 
group of lay people in each parish who 
can carry on the therapy initiated by 
the pastor. In the case of an alcoholic, 
these persons ought to be members of 
Alcoholics Anonymous. In addition to 
these, very helpful work may be done 
by well-balanced, understanding parish- 
ioners who will undertake to sponsor 
the counselee and help him become in- 
tegrated into selected existing groups 
in the church. By utilizing such help- 
ers, the pastor may shorten the time he 
will need to devote to individual 
parishioners. 

Group therapy affords another ex- 
cellent vehicle for bringing psycho- 
logical and spiritual help to the largest 
possible number of people. 

The Clergy Commission Report de- 
serves the highest possible commenda- 
tion. 


= 
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ROBERT C. LESLIE, Associate Professor of 
Pastoral Psychology and Counseling, Pacific 
School of Religion, Berkeley, California, 
comments .. . 


The: role of the minister is being 
scrutinized more critically in our day 
by professional people than in any 
other era, largely because of the over- 
lapping emphases of pastoral counsel- 
ing and psychotherapy. A stimulus to 
some healthy heart-searching was given 
by the Conference on Psychotherapy 
and Counseling sponsored in Decem- 
ber 1954 by the New York Academy 
of Sciences. The principal task of the 
Commission in the Ministry was to 
differentiate counseling done by the 
clergy from counseling done by the 
other four professions concerned— 
medicine, psychology, social work, and 
education. Of particular interest is the 
fact that the report represents the stud- 
ied effort of representatives of the 
three major faiths, probably the first 
time that ministers, priests, and rabbis 
have tried to formulate their common 
thinking in counseling. 

In my thinking, the most significant 
aspect of the report is the stress given 
to the distinctly religious task of pas- 
toral counseling. This does not mean, 
as the report may seem to imply, that 
the counseling problems brought to the 
clergyman are usually cloaked in reli- 
gious terms. The contrary is more gen- 
erally the case. But, as the report does 
indicate, the pastor needs to realize 
that the very presence of a person in 
his study or office indicates a recog- 
nition, however dimly, on the part of 
the parishioner that his concern can be 
understood and dealt with within a 
religious framework. 

The more this point of view is em- 
phasized, the less uncertainty there is 
about the role of the pastoral counse- 
lor. Without for a moment lowering 
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the standards of training in counseling 
skills and without lessening the strin- 
gent demands for a thorough under- 
standing of personality in its normal 
and abnormal manifestations, this re- 
port calls the clergy to a re-examina- 
tion of the basic task with the institu- 
tional framework of the church. That 
is, the report reaffirms that the primary 
task of the clergy lies in making clear 
the claims of God upon a person’s life. 

There are at least two significant 
implications in this point of view. The 
first is that no matter how non-direc- 
tive or permissive or accepting the 
counselor may be, there is always a 
degree of judgment present: the pro- 
phetic insistence that adjustment to 
life as it is is never an adequate answer 
to man’s problems ; that justice is more 
important than adjustment. A second, 
less apparent, implication is that all 
counseling, whatever form the specific 
problem may take, is seen as involving 
man’s total web of personal relation- 
ships, and that included in these rela- 
tionships is his relationship with God. 
Thus, even though the parishioner may 
not see his problem as having anything 
to do with God, the clergyman recog- 
nizes that human problems of related- 
ness are never adequately resolved ex- 
cept as they culminate in a meaningful 
relationship with God; and, further- 
more, that the very relationship with 
God which the parishioner is striving 
for, even though unconsciously, is de- 
pendent to a large degree upon the 
sum total of his human relationships. 

In relating counseling to the total 
ministerial task, the report touches on 
an emphasis which might well have 
been enlarged upon: the creation with- 
in the religious institution (church or 
temple) of an atmosphere that is, in 
itself, therapeutic so that participation 
within the religious community even 
without formalized counseling pro- 


34 PASTORAL PSYCHOLOGY 


motes healthier personality. Con- 
spicuous here is the use of the volun- 
tary group life of the church and the 
training of leadership in creating a 
more accepting and more understand- 
ing fellowship. It is the long term re- 
lationship with fairly normal people 
within a religious fellowship, as the 
1eport points out, which is the unique 
characteristic of pastoral counseling as 
contrasted with the work of the other 
professional groups. 


In stressing the qualifications of the 
pastoral counselor, the report makes it 
clear that the more specialized training 
he has the more adequate he will be 
for understanding just how he fits into 
the counseling picture. It is the best 
trained man who can distinguish be- 
tween the short-term crisis needs 
which he can truly help and the long- 
term neurotic patterns which are indi- 
cations of deeply disturbed personality. 
It takes considerable skill to distin- 
guish between those who can benefit 
from help on a short term basis, and 
those whose passive dependent needs 
can drain time and energy from the 
counselor without any _ significant 
change taking place. 


The warning in the report about 
the development of a priestly group 
of counselors is well taken ; at the same 
time the need is apparent for adequate 
leadership from within the clergy for 
making available programs for special 
training (as in clinical pastoral train- 
ing) and for stimulating research. The 
dearth of opportunity for the average 
pastor to participate in critical evalua- 
tions of his counseling methods and 
relationships points to the need for 
more formalized sharing of clinical 
notes with colleagues. It is out of this 
kind of a program that stimulus can 
be found for creative and cooperative 
research of the type suggested by the 


report. 
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THE REV. DR. LLOYD ELLIS FOSTER, 
minister of Old First Church, Newark, New 
Jersey, and a member of the Dept. of 
Pastoral Services, National Council of 
Churches, comments . . . 


The pastoral counselor, states the 
report, “is not exempt from the disci- 
plines of other effective counselors.” 
This is indeed a needed emphasis. 
Pastoral counseling is not a matter of 
guessing as to the problem of the 
counselee; rather, it involves the use 
of all the psychological insights the 
clergyman can acquire plus the reli- 
gious resources at his command. This 
means that religious counseling is a 
never-ending discipline, that both 
study and experience should contribute 
to increasing effectiveness in counsel- 
ing. 

The section dealing with those per- 
sons to whom the clergyman must go 
is, it seems to the writer, both weak 
and inadequate. There is a natural but 
mistaken tendency to limit the area of 
the pastoral counselor’s usefulness to 
those who seek him out and meet with 
him by appointment in his study. There 
is even a greater opportunity for him 
to use his counseling skill in connec- 
tion with those whom he must seek 
out. The latter are usually, either con- 
sciously or unconsciously, on guard to 
keep secret their personal problems. 
But the clergyman must be alert to 
detect the hidden problem as he ob- 
serves attitudes, evasions, verbal clues 
and the wistful hints of desperate 
human need. 

In a sense, the effective pastoral 
counselor is a “detective” in the areas 
of psychological and religious need. He 
must call on the sick in hospitals and 
homes. He should try to read accurate- 
ly their sense of insecurity and their 
groping outreach for God. He must 
also deal with those in sorrow and in- 
terpret to them what Dr. Erich Linde- 
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mann so appropriately calls “grief- 
work.” In his house to house visits on 
members and prospective members he 
should be alert to signs of personal 
problems which may be suggested only 
vaguely or incidentally. Especially, it 
seems to the writer, the pastoral coun- 
selor should attempt to detect early 
evidences of emotional illness. He 
should then encourage the family to 
seek the help of a psychiatrist. If the 
emotionally disturbed person is insti- 
tutionalized, he should become a living 
bridge of interpretation and encourage- 
ment between the patient and his 
family. 

The word of caution in the Confer- 
ence findings at the point of over- 
specialization in pastoral counseling is 
both timely and urgent. Counseling is 
only one facet of the minister’s func- 
tion. The true religious leader, wrote 
Paul to Timothy, “is a workman who 
knows how to use the word of truth to 
best advantage.” The clergyman there- 
fore will seek to employ all his skills 
and gifts in preaching and teaching 
as well as counseling. He dare not suc- 
cumb to “paralysis by analysis.” He 
should strive for balance and propor- 
tion in his total ministerial impact. 

The comment that “the clergyman 
is aware that his counseling has an 
added dimension—the religious aspect” 
is, it seems to me, very important. 
Every pastoral counselor faces the 
dangerous and insidious temptation of 
trying to ape the psychologist or the 
psychiatrist. His is quite a different 
role. The clergyman lacks both the 
training and the psvchological insights 
they have acquired. But added to what- 


ever psychological understanding he 
may possess are the resources of reli- 
gious faith. These represent his unique 
contribution. This recognition is very 
important in dealing with parishioners 
who have repressed feelings of guilt, 
colored by their moral and ethical con- 
victions. 

The clergyman in his counseling 
must keep in mind that as a religious 
representative in the community that 
those who come to him rightly expect 
him to recommend and to interpret the 
religious resources of their faith. His 
counseling must be within. this ac- 
cepted religious framework. In this 
heavy task, as the report indicates, he 
“always sees God as a partner in the 
counseling process.” Just as the clergy- 
man expects the counselee to relate 
his personal need to the reality and 
power of God, so he, too, in his diffi- 
cult task of counseling, must depend 
on God, the Holy Spirit, for helpful 
guidance and illumined understanding. 


Final comment by DR. KARL MENNINGER, 
The Menninger Foundation, Topeka, Kansas 


This group of clergymen has ap- 
proached the idea of their role as 
counselor with dignity and without 
presumptuousness. I see nothing to 
criticize and much to praise. I have 
said elsewhere, and I can at least re- 
peat, that in contrast to the relatively 
small group of individuals whom the 
psychiatrist sees, ministers serve large 
audiences of people whose minds are 
presumably calmer and more ordered, 
and among whom there are many who 
may seek counsel with their pastor. 


Being or Becoming 


N contradiction to the saying of Christ, the faithful try to remain children 
instead of becoming children. They cling to the world of childhood —Car 


Gustav JUNG 
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Is Psychotherapy a Religious Process? 


THE REV. WILLIAM RICKEL, Director, 
Institute for Rankian Psychoanalysis, Inc., 
and editor of the “Journal of Psychotherapy 
as a Religious Process,” writes . . . 


As we look at the healing profes- 
sions today, one of the deepest running 
cleavages is between those who seek 
to understand man solely in scientific, 
rationalistic, or naturalistic terms and 
those who are returning to the more 
fundamental spiritual insights into the 
nature of human existence. Often we 
catch glimpses of this kind of struggle 
going on in individual thinkers and 
theologians, a split between the two 
views. A good illustration of this is 
revealed in an article by Dr. Paul 
Tillich in the December, 1952 issue of 
PastoraAL PsycHo.ocy (pp. 11-17): 
he asserts the valid recognition that the 
deeper inward forces having to do with 
ethical values and attitudes toward an 
ultimate source of power are essential 
for the complete satisfaction of man, 
and yet inconsistently he clings to the 
more limited scientific approach in the 
practice of psychotherapy. 

This attitude reflects the half-way 
house of some current theological 
thinking which grasps the issues theo- 
retically but then fails to apply the il- 
lumination afforded by the inward ex- 
perience of truth to the outward prac- 


tical concerns of living. On one hand 
we acknowledge his awareness that 
man, to be saved and freed emotional- 
ly, to be healthy (whole or integrated ), 
must reach out beyond all rational un- 
derstanding, through faith, to find his 
security in God. On the other hand, 
Tillich still would have emotionally 
disturbed, anxiety-ridden people turn 
to professions whose basic insights are 
rooted in rational, scientific and na- 
turalistically determined philosophies 
that belie their basic spiritual needs. 

I believe that the practice of therapy 
must go all the way rather than pause 
at this half-way house. The body of 
scientific. knowledge amassed by aca- 
demic psychology and medicine takes 
one only to the frontiers of the self. 
To cross this frontier into the area of 
spiritual life, involving values, ethics, 
and a relationship to God, where in- 
tegrity arises, one must drop off in- 
tellectual knowledge and rational eval- 
uation to living and take the leap of 
faith. 

The psychotherapist who has done 
this and has resolved his conflicts 
through the rediscovery of his own re- 
lationship to God, through an intense 
emotional experience, a rebirth, will 
be free to help others too. Jt will not 
be the knowledge that modern psychol- 
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ogy has made available to him that will 
enable him to help others; it will be 
the power and insight which his spiri- 
tual experience of rebirth provided 
him. I do not think psychiatry ac- 
knowledges this. This recognition re- 
veals the practice of psychotherapy to 
be a religious endeavor, a discipline 
rooted in the religious life and flowing 
from it. 


Perhaps out of an effort to achieve 
a rapprochement with psychology and 
medicine, the clinical theologian and 
clinically trained clergy are not urging 
this today. They turn away from the 
implications of their spiritual beliefs 
in the actual practice of soul-cure. 
Tillich, in the article referred to, 
writes: “Pathological anxiety, once 
established, is the object of medical 
healing,” and in another place: “But 
the lack of ontological analysis of anx- 
iety and of a sharp distinction between 
existential and pathological anxiety 
has prevented as many ministers and 
theologians as physicians and psycho- 
therapists from entering this alliance. 
Since they do not see the difference 
they are unwilling to look at neurotic 
anxiety as they look at bodily disease, 
namely, as an object of medical help.” 

The relationship of these consider- 
ations to psychotherapy is important, 
because our understanding of human 
nature determines our therapeutic 
process. Here in the growth of person- 
ality, if we accept Tillich’s division of 
practice between the clergyman and 
the psychiatrist, we see a split develop- 
ing. In the normal growth, the person 
can stand the anxiety incident to 
change; but in the neurotic this is not 
so. Growth has stopped and the dis- 
turbed person has excluded something 
from the self. We ask the psychiatrist, 
who is a scientist and thus a determi- 
nist, to free the person from his prob- 
lem. This, to follow his line of think- 


ing, is a beginning of the renewed 
growth process. Then at some point 
not made clear, he asks the psychiatrist 
to step aside so that the priest may 
take over with his recognition that 
basic to a person’s ability to take and 
bear within the total self the contra- 
dictory facets of experience is the ele- 
ment of faith, father to security. Hence, 
according to Tillich, we are to end a 
process in the religious area which 
began in the secular area; we are to 
break the unity of the growth process 
into two stages, one fully deterministic 
and rational, and the other existing 
under grace and faith, irrational from 
the point of view of science; and the 
end-product is to be a fully unified 
person. 

This is a typical current view; it 
asserts the basically spiritual nature of 
man’s neurotic illnesses, and then as- 
signs their cure to those professions 
whose underlying philosophical. orien- 
tation is limitedly scientific or else 
avowedly anti-religious. 

In weaving his concept of anxiety 
into the fabric of Christian theology, 
Tillich deserves our appreciation for a 
genuine service to a growing body of 
therapists who are seeking the more 
fundamental interpretation of their 
therapeutic practice in the context of 
the Christian tradition. They are re- 
coiling not only from the limitations of 
point of view but also the inevitable 
falsifications of human nature arising 
from the scientific disciplines related 
to human behavior and psychology. 

Tillich, in placing anxiety in its true 
theological relationship to man’s exist- 
ence, gives it a broader understanding 
than psychologists usually accord it. 
He deepens our insights into its na- 
ture, though I feel the ground for the 
assertion of a distinction between ex- 
istential and pathological anxiety is in- 
defensible. 


= 
il 
- 


38 PASTORAL PSYCHOLOGY 


Undeniably the neurotic personality 
has walled itself off from life. His anx- 
iety is derived from the constant neces- 
sity to keep the unexpressed and denied 
portions of the self in subjection, a 
denial which indicates the fundamental 
fact of his separation from God. He 
can freely express only a small part 
of the total self, and through this limi- 
tation, he tries to circumscribe and 
control his anxiety—momentarily, to 
be sure. 


The neurotic personality exists in 
perpetual fear (anxiety) that the re- 
pressed parts of the self may erupt into 
open revolt and reveal the unacceptable 
portions of the self. The underlying 
fear is that God will discover what he 
is like and then punish him. 


The universal incidence of anxiety 
is a tribute, not so much to the unstable 
and tenuous balance of life in an unpre- 
dictable world but to the universal im- 
perfection of the human spirit. It is a 
recognition of the rarity of the person 
whose faith is so deeply imbedded in 
a relationship to God as a source of 
power and strength beyond the self, 
so that nothing can shatter the moor- 
ings of the self in God. Anxiety need 
not necessarily accompany all exist- 
ence, as Tillich would imply; but hu- 
man weakness and finitude and the 
limit of faith in God become the con- 
ditions of all life, anxiety which can 
be said to characterize all existence. 


To use Tillich’s distinction for the 
moment, one can say that all anxiety 
is pathological and arises from a se- 
questering of a part of the self from 
the rest of the self, and hence of the 
whole self from God, which is his 
definition of existential anxiety. 
Through faith the person rediscovers 
his original bond of relationship to God 
and in that return to God, anxiety is 
scattered like a mist before the warm 
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morning sun. So in his integrity man 
attains a total immersion of the self in 
God, so that all the forces and powers 
of the then-integrated self pull in one 
direction. Anxiety is not of existence 
but of its subversion. 


If the integrated person must remain 
in a constant state of “existential anx- 
iety” and can go on living only by a 
certain, shall we say, stoic “courage to 
be,” perhaps such a person has not 
really discovered his relationship to 
God. We would then wonder whether 
the philosophical belief that all exist- 
ence is accompanied by a state of anx- 
iety is not really a confession, on a 
high intellectual level, of a failure in 
experience to find the solace that God’s 
forgiving, divine love can afford man; 
and may not therefore indicate that 
there are still parts of the self shut off 
from God. We do not ask anyone to 
be perfect—Jesus did not ask that of 
himself or anyone else—but perhaps 
we can expect the recognition of what 
the nature of perfection might be. 


The error, I think, arises from a 
mistaken insight into the inception of 
anxiety. Tillich describes anxiety as 
arising from and in the naturalistic 
order of the world, flowing from sim- 
ple cause and effect relationship be- 
tween things and selves, physical or 
mental things, all a part of the natural 
order. This is indeed to deny and ig- 
nore the real source of anxiety in the 
divine order of things, in the super- 
natural order, if you will, rather than 
the natural order. Were Tillich right 
that anxiety is part of the natural or- 
der, then those humanistic disciplines 
(psychology, psychiatry, etc.) dealing 
with human conduct, whose philosoph- 
ical bases lie in a naturalistic interpre- 
tation of man, could be called on to 
cure the emotionally sick person. Per- 
haps this confusion is what leads Tillich 
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to assign therapy to the medical pro- 
fession. 

I believe that man’s anxiety flows 
from a break between the self and God 
and that this break is in the spiritual 
life of man, and transcends the natural 
order and has to do with the divine 
order. Just as God transcends the na- 
tural so does man, who is man only in- 
sofar as he is related to God. And this 
area of life lies above and beyond the 
strictly causal sequences of the natural 
order of the world and partakes of 
man’s own divine nature. The original 
separation between the self and God, 
in the dynamic growth process, took 
place because of a prior sin, the inade- 
quate love and faith of the parents 
whose own lack of rootedness in God 
and consequent emotional instability 
made them inadequate to minisier to 
the spiritual needs of the child. Hidden 
areas of parental selves led to distor- 
tion and neurotic attenuation of the 
self. What the parent could not affirm 
for himself, he had to deny to his child. 
His own fears sired the fears of his 
child. The lack of faith of the parent 
begat the lack of faith of the child. 
These are the spiritual laws of growth 
wherein we observe the sins of the par- 
ents visited on the child. The result 
is anxiety, the fear generated by parts 
of the self which the child could not 
accept because his parents were not 
free to accept them for him; and hence 
the child feared God too would not ac- 
cept these elements of his self. 

Neurosis can be understood only as 
an illness in the divine part of the self, 
arising through a break between the self 
and God as just outlined. Hence any 
human intervention by parent, foster- 
parent, parent-surrogate, or psycho- 
therapist, must reach out to the spiritual 
forces locked in the recesses of the per- 
sonality, and draw them back into a 
bond with God. That is the essence of 


the spiritual experience of rebirth. This 
is the task of psychotherapy, and was 
so understood down through the ages. 
(See A History of the Cure of Souls 
by John T. McNeill.) Hence no disci- 
pline or profession which in its ration- 
alistic or naturalistic limitation con- 
ceives of neurosis in its own limited 
terms can provide an adequate cure of 
the sick person. Only when the thera- 
pist, wittingly or unwittingly, can con- 
tact this supernatural area of the self, 
its spiritual-divine essence, can any 
cure come, and diminution of the anx- 
iety take place. The universal solvent 
is love, not scientific knowledge, and 
that love is the love of God. Hence 
therapy becomes a religious endeavor. 

Freedom and the disappearance of 
anxiety arise precisely because the 
roots of personality do transcend the 
natural order of existence. Both the 
cause and the cure is supernatural, that 
is, in the spiritual area of the self. In- 
deed it is even wrong to say “cause” 
of anxiety, for that is to imply some- 
thing about anxiety which denies its 
true nature, for anxiety is the “condi- 
tion” man finds himself in when he 
denies his relationship to God. 


THE REV. DR. PAUL TILLICH, University 
Professor, Harvard University, replies . . . 


I think the statement of Mr. Rickel 
is very good and interesting. He, how- 
ever, somehow misunderstands my di- 
vision of functions between the medical 
and the theological faculty and does not 
see that in reality the physician often 
is and always should be more than a 
mere physician. In the same way, the 
minister often is and always should 
be more than a mere minister. But this 
personal union does not mean the 
identity of functions. I do not believe 
that the approach of the psychoanalyst 
is mechanical. But certainly it demands 
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important technical training just as the 
work of the ordinary M.D. is not 
mechanical, but has many technical 
implications. 

Only one other remark concerning 
Mr. Rickel’s article : existential anxiety 
is not always conscious but it is always 
present and produces the restlessness 
of the heart which can only, in special 
moments, be overcome, and is never 
without the power which Luther called 
“demonic attacks” (Anfechtungen). 
Healing does not mean making perfect, 
but healing means a continually inter- 
rupted inner process of reunion with 
oneself. I disagree with Mr. Rickel in 
his disregard of psychological fixations 
which belong in the realm of psychia- 
try, and his mystical perfectionism. I 
believe he is unrealistic in both re- 
spects. But I agree with him in the be- 
lief that a real healing of a person as 
person is not possible without relation- 
ship to the ultimate. 


THE REV. CARROLL A. WISE, Professor 
of Pastoral Psychology and Counseling, 
Garrett Biblical Institute, replies . . . 


This paper is stimulating, and opens 
up many avenues for comment. Only a 
few of these will be dealt with. 


The first comment should be that it 
is hard to have a feeling of fairness 
since the author does not make him- 
self clear as to the meaning of many 
of his statements and he writes in a 
way which would seem to force a per- 
son to agree with him or run the risk 
of being labeled as “not spiritual.” We 
could agree with many of his specific 
insights, but we suspect that he does 
not mean what his statements seem to 
mean on the surface. In this he differs 
from Tillich who makes clear his 
meaning. For example, what does he 
mean by his phrase, “knowledge that 
has power to transform personality” ? 


He seems to be aware that there is no 
intellectual knowledge that has _ this 
power; later he talks about the rela- 
tionship of love as having power to 
cure; does he mean this relationship 
as a kind of knowledge? Many places 
he implies that there is a kind of super- 
ior religious insight that has the power 
to cure, but he seems confused as to 
whether real insight comes before or 
after growth. We wish Mr. Rickel had 
been clearer on such terms as rational- 
ism, science, scientism, spiritual, na- 
tural, and the like. It is as wrong to 
confuse science with scientism as it is 
to confuse genuine spirituality from 
pseudo-spirituality. 

Mr. Rickel attacks Tillich on the 
grounds that he is trying to find a 
raison d’etre for assigning psycho- 
therapy to the medical profession. He 
does not seem to be aware of his own 
deep need to defend his position as a 
non-medical therapist, and that he has 
laid himself wide open to the charge 
that he is developing a philosophical 
point of view to justify his position on 
religious grounds. While we can un- 
derstand his feeling of insecurity in 
being a non-medical therapist in a cul- 
ture where therapy is dominated by 
the medical group, this does not lead 
us to accept his point of view as ob- 
jective. Furthermore, his understand- 
ing and description of medical psycho- 
therapy, it must be said, is neither ac- 
curate nor adequate. 

The basic problem however, is the 
validity of the formulations. Obviously 
we have here an interpretation, but 
Mr. Rickel seems to confuse his inter- 
pretation with a factual statement. He 
seems troubled by a misuse and misun- 
derstanding of the nature of religious 
insights that in turn leads to a fear of 
a sound, scientific approach to life. 
While we can agree with many specific 
insights, such as the place of love in 
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therapy, we cannot agree with the need 
to set the religious and scientific points 
of view over against each other as he 
does. It seems to us that he is commit- 
ting the same error as the scientist 
who refuses to recognize the religious 
point of view, only in the other direc- 
tion, and especially so in view of his 
dogmatic assertion of his interpreta- 
tion. He creates a conflict where no real 
conflict exists; he divides man into 
two parts, the divine and the natural 
and sees them in profound antagonism ; 
in denying the validity of cause and 
effect relationships he certainly gives 
room for very unhealthy religious 
rationalizations and projections; these 
and other objections to his theories 
could be raised. 


What about the rssue of religious 
versus medical psychotherapy? This 
needs to be faced on both sides, but 
certainly unqualified claims from the 
religious side are not the answer to 
what some consider to be an imperial- 
istic attitude in the medical profession. 
Rickel makes a contribution to this 
discussion but he would not seem to 
me to have the answer to the problem. 


JOHN A. P. MILLET, M.D., Chief Psychia- 
trist, American Rehabilitation Committee, 
Inc., answers .. . 


William Rickel’s comments on the 
gallant effort of Paul Tillich to define 
the boundary which separates the role 
of the physician from that of the priest 
smack of a claim to certain insights 
which are apparently all inclusive. Such 
an assumption is scarcely defensible 
and savors of a rationalization stem- 
ming from a thinly disguised antago- 
nism to the theories of human nature 
which were originated by Sigmund 
Freud. 


There are, after all, many accredited 
psychoanalysts — men 


and women 
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trained as physicians, who are devout 
Christians, and who, in proclaiming 
their belief in God and in the revela- 
tions of divine truth through the life 
of Jesus Christ, are conscious of their 
therapeutic ministry as essentially reli- 
gious in its significance and aims. The 
fact that they are physicians, and are 
thereby better equipped to understand 
the complicated integrations of mental 
and physical events mediated through 
the nervous system, provides them 
with special tools of knowledge which 
often make it easier for the troubled 
person to give confidences, with less 
fear of such dreaded consequences as 
rejection, suspicion, or intolerance. 

Rickel’s contemptuously repeated 
reference to the ‘rationalistic’ and 
‘naturalistic’ approach of the ‘scientist’ 
to ‘therapy,’ would seem to dismiss as 
unimportant the fact that man has laid 
claim to his divine essence in part, at 
least, on the ground that he alone of 
all God’s creatures, is possessed of a 
special quality of intelligence, which in- 
cludes the capacity for self-appraisal, 
as well as some ability to forecast the 
results of actions which he may pro- 
pose to take. If this high intelligence, 
with the assembly of an ever-increas- 
ing stockpile of facts about man’s total 
nature which it has facilitated, is to be 
laid aside as inadequate to meet the 
problems to which man is exposed, and 
to assist him in the resolution of the 
anxieties which result from them, the 
conclusion is inescapable that God 
made a great mistake in so endowing 
him. 

No—that is not the real point. The 
comments of Mr. Rickel, while seem- 
ing to propose spiritual re-birth 
through renewal of faith as the sole 
means of re-integration of the total 
personality, are in fact little more than 
a re-statement of the view that man’s 
nature is basically divided into two 


parts, the physical being and the spiri- 
tual essence, and that his imprisonment 
in his physical or mortal nature can 
only be resolved through emotional 
appeal to the spiritual force within 
him. Thus he dismisses from consider- 
ation as ‘therapy’ the efforts of medical 
scientists who are well aware of the 
need of suffering mortals to find a way 
to reconciling the claims of the pres- 
sures which the demands of their 
aspirations and the pressures of society 
make upon them. He becomes the 
champion of the priest as opposed to 
the physician. 

Experience has shown that neither 
physician nor priest is necessarily the 
best therapist for the individual suf- 
ferer. The most successful therapist is 
the one who has* come to a sufficient 
state of inner resolution to offer no 
threat to the sufferer, and who through 
his own struggle to attain it is capable 
of deep understanding of the sufferer’s 
trouble. His is genuinely a religious 
gift in the true sense. It is the convic- 
tion of the best equipped psychoan- 
alysts that a thorough training in the 
basic medical sciences and in the treat- 
ment of the emotionally ill gives them 
an added advantage in their approach 
to this ministry of health. 


It is perhaps worth commenting 
that the original work of Rank in 
emphasizing the significance of the 
trauma of birth has led his followers 
to favor the idea of re-birth as the 
necessary solution for all human ills. 
Since this can only be conceived in the 
sense of a spiritual re-birth, a rational 
basis can be attributed to the emphasis 
which Rickel lays on this phenomenon. 
All experienced psychoanalysts are 
familiar with this deep wish in their 
patients, through verbal communica- 
tions as well as the revelations in their 
dreams. 
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In conclusion, then, I would like to 
remind Rickel and the readers of these 
comments that human beings may ex- 
perience reintegration of their forces 
through a variety of therapeutic exper- 
iences. Some achieve it through psy- 
choanalysis, some through wise pas- 
toral counseling, some through Chris- 
tian Science, and many through other 
sources. The influence of the therapist 
is often paramount. Above all, it is the 
interpersonal element in the therapeu- 
tic setting which determines the suc- 
cess or failure of the undertaking. 
Without faith in the therapist no reso- 
lution is possible. 


THE REV. RUSSELL L. DICKS, Professor 
of Pastoral Care, Duke University Divinity 
School, with the collaboration of Albert’ E. 
Wilkerson, Crozer Theological Seminary, 
answers... 


Spiritual resources and _ scientific 
knowledge do not constitute two in- 
compatible entities. Nor is it an incon- 
sistency to draw upon the inner, spirit- 
ual forces that God has placed within 
the personality and at the same time 
to employ psychotherapeutic tech- 
niques. The combined use of religion 
and psychiatry in the treatment of the 
emotionally ill constitutes, rather, a 
total approach to the problem. 

In contemporary theology there is 
much discussion concerning “related- 
ness to God” and being “at one with 
God.” For the emotionally mature and 
well-adjusted Christian, such terms no 
doubt have specific meaning; but to 
the emotionally disturbed individual 
these phrases are of small import, since 
his illness prevents his understanding 
of what this is and how it is attained. 
Conflicts and anxieties arise out of the 
socio-religious expectations of the in- 
dividual. Whether or not these specific 
expectations are right or wrong is not 
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an immediate problem for pastoral 
care, which is an effort within the con- 
fines of religion to help the individual 
to live creatively in a world which it 
believes God has made creative at its 
heart. It is no service only to treat an 
emotionally ill person with religious 
concepts for it often is a misunder- 
standing of, or guilt about, these con- 
cepts that is at the root of his problem; 
and religion may or may not be able 
to treat such guilt. Gandhi once said 
aptly: “God Himself dare not appear 
to a hungry man except in the form 
of bread.” The emotionally mature un- 
derstand deep theology ; the emotional- 
ly ill need depth therapy. 


While it is true that counselors and 
therapists can give to other personali- 
ties only from the over-flow of their 
own inner reserves, we must recognize 
that they, too, have personal problems 
and conflicts. Psychotherapy is a high- 
ly refined and valid technique. It is to 
be used only by those who have been 
trained in its method and who have 
sound psychiatric orientation. To dele- 
gate this role to local ministers at the 
present time is beyond the realm of 
possibility. Theological seminaries do 
not train their candidates to practice 
depth therapy, and we cannot ignore 
the emotionally ill until such a feat is 
accomplished. Similarily, we cannot 
wait for the psychiatrists and psycho- 
analysts to be converted. The observa- 
tion that some psychiatrists are non- 
religionists does not mean that they 
are anti-religionists. The professional 
integrity and insights of these physi- 
cians do not permit them to be petty, 
religious antagonists in the practice of 
their therapy. Many atheistic psychia- 
trists demonstrate far more concern 
for individuals than do some of the 
most pious of ministers. 


Few ministers can practice psycho- 
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therapy, but the minister who is intelli- 
gent and sensitive can be a_ helpful 
counselor. He can help the individual 
to discover and draw upon the spiritual 
resources within himself and his world. 
He can help him to discover and con- 
trol the healing emotions (such as 
love) and the destructive emotions 
(such as fear and guilt) which are in- 
herent within each personality. The 
minister can listen creatively to the 
problems and feelings of the troubled 
person, guiding his thoughts and con- 
versation in such a way as to help him 
gain insights into his problem. Final- 
ly, the minister can use his unique 
tool, prayer, to help the individual draw 
upon the spiritual reserve available to 
him. This process may be called reli- 
gious therapeutics if you wish; we 
prefer to call it pastoral care. 


The minister must keep in mind the 
limitations of his training, for that is 
a mark of true professionalism. The 
ability to practice psychotherapy can- 
not be gained by reading a dozen 
books ; however, the minister must read 
constantly in this field. Emotionally ill 
persons need psychiatric treatment, and 
it is a part of the minister’s duties to 
refer these persons to the proper con- 
sultants. The minister must realize that 
for a time in the care of such a person 
the minutiae of classical theology may 
have to be set aside and medical and 
psychiatric treatment employed. The 
religious counselor must broaden his 
intellectual knowledge to include what- 
ever disciplines aid him in the under- 
standing of the nature of man. It is the 
task of psychiatry to describe and treat 
emotional and mental disorders. It is 
the task of the minister in his pastoral 
role to carry on personal counseling up 
to the point that his training permits, 
and then to recognize the need for 
other professional assistance. We admit 
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that psychiatric help is not available 
to everyone, but it is only a matter of 
time until consultation services will be. 
Religion and psychiatry are not an- 
tagonistic disciplines. They are poten- 
tially close allies in the total effort to 
help individuals live to their fullest 
capacity with their God and their asso- 
ciates. ‘ 


THE REV. ANTON T. BOISEN, Chaplain 
Emeritus, Elgin State Hospital, answers . . . 


Professor Tillich in his interesting 
article raises two important questions: 
1) At what point does anxiety become 
pathological? and 2) To what extent 
should pathological anxiety come with- 
in the professional domain of the min- 
ister of religion? 

As a minister of religion who has 
given himself to the service of those 
who have not succeeded in “taking 
their anxiety into their courage-to-be” 
and who exemplify the pathological in 
its extreme forms, I am offering cer- 
tain observations which bear upon 
these questions. 

In the first place it is important to 
recognize that pathological processes 
are not all of the same type. Disease, 
according to Dr. W. A. White, (The 
Meaning of Disease), is what happens 
when the organism comes into conflict 
with some inimical agent, and the 
symptoms which arise are signs of 
what is going on in the organism as a 
result of that conflict. A splinter gets 
into the finger, and the inflammation 
and festering which follow are nature’s 
attempt to get rid of that splinter. 
Tubercular bacilli get lodged in the 
lungs. They cannot be removed but are 
walled off, or encysted, and thus made 
harmless. And sometimes the defenses 
fail. We then see deterioration and 
such phenomena as necrosis. 


Now anxiety in its extremer forms 
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is analogous to inflammation or fever 
in the body. It is the awareness of some 
threat to the integrity of the personal- 
ity. It calls for the marshaling of the 


healing forces to meet the danger. Anx-_ 


iety in and of itself is therefore not the 
evil. 

In the second place it is necessary 
to clarify the nature of the threat in 
“pathological anxiety.” I am more and 
more impressed with the fact that the 
anxiety manifest in mental illness is 
due to the operations of conscience and 
the threat which is feared is that of 
alienation from the inwardly conceived 
fellowship of the best. Death, or danger 
of death, apart from the sense of alien- 
ation, or guilt, is not likely to result in 
mental disorder. It gives rise usually 
to the hope of a life beyond and of a 
new start in life. Such hope is found 
especially in cases of self-sacrifice and 
even in many cases of suicide or at- 
tempted suicide. But hopeless aliena- 
tion from that fellowship of the best 
which for the religious man is symbol- 
ized by the idea of God means pro- 
gressive disintegration such as we see 
on the back wards of any mental hos- 
pital. 


Such disintegration is the danger 
against which the “neurotic” seeks to 
protect himself and there are many de- 
vices to which he has recourse. These 
devices, most of which involve self- 
deception and ill-defined anxiety, I 
need not name. The literature is full 
of them. What our current writers do 
not recognize is that acute anxiety, 
even to the point of severe psychosis, 
is beneficient rather than malignant. 
When free from self-deception, it may 
contribute to a successful re-organiza- 
tion of the personality. 


In the third place, it should be recog- 
nized that the sense of personal failure 
and resulting anxiety is a necessary 
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feature of growth. Individuals and 
civilizations alike have their “time of 
troubles.” Without the blocking of de- 
sire and the overcoming of difficulties 
we would not be men. The personality 
grows much like the body grows 
through the constant assimilation of 
new material. In the case of the per- 
sonality this new material is the stuff 
of experience. It is assimilated by be- 
ing related to organized experience. 
This involves consciousness. According 
to John Dewey (Experience and 
Nature), we are aware of those things 
which are in process of assimilation. 
Once a bit of experience is properly re- 
lated to our system of meanings, it 
sinks back into the realm of dim aware- 
ness, there to function automatically, 
often with the glow of well-being, or 
else to lie dormant until it is called 
forth by some appropriate stimulus or 
some needed redirection. But all too 
often it happens that a new experience 
is not assimilated. This is particularly 
true in the management of highly 
charged instinctual drives and other 
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experiences which involve radical al- 
terations in the concept of the self. 


Such an experience will then be un- 
able to function smoothly. Instead of 
being in the “unconscious,” it will be- 
have like ill-digested food, clamoring 
for attention and giving the sufferer 
no peace until in some way it is taken 
care of. And many are the neurotic 
defenses to which he may resort. It is 
characteristic of those defenses which 
are known as “neurotic” that they are 
attempts to obtain peace of mind with- 
out correcting the condition which 
gives rise to the anxiety. Such defenses 
are therefore unsatisfactory. They re- 
sult in reduction and malformation of 
the self. More than that, conscience 
cannot really be deceived and anxiety 
is not allayed. When the defenses are 
ineffective, when hope departs and the 
disowned and unassimilated tendencies 
become dominant, anxiety disappears. 
We have then the adaptation of death. 


When now does anxiety become 
pathological? This question seems of 
secondary importance. Undoubtedly, 
when it becomes severe enough to in- 
terfere with proper functioning or when 
serious malformations of character 
have developed in the effort to secure 
peace of mind, expert care will be re- 
quired. The point to be emphasized is 
that anxiety itself is beneficent, not 
malignant, and the task of the thera- 
pist is to discover and correct the sit- 
uation to which it is seeking to call at- 
tention. 


With reference to the respective 
functions of minister and doctor, I am 
of the opinion that few psychiatrists 
have any understanding of the religious 
factors in mental illness and few min- 
isters are equipped to deal with morbid 
mental states. And yet it is impossible 
to understand either mental disorder 


or religious experience except as we 
study the one in the light of the other. 
More than that, no patient is ever 
truly “cured” until he is adjusted on 
the level of what for him is abiding 


and universal, and the message of Jesus 


and of Paul and of modern psychiatry 
at its best is that such adjustment is 
a matter of spirit and attitude, not a 
matter of freedom from faults. What is 
needed is not release from conflict but 
release from the sense of guilt and iso- 
lation in order that a man may be set 
free to strive for the realization of his 
true potentialities. We have then in 
pathological anxiety and mental illness 
a problem which concerns every min- 
ister of religion in every parish in the 
land. 


In my own case I draw the dividing 
line between my province and that of 
my medical friends not so much with 
reference to the severity of the disturb- 
ance as with reference to the reaction 
pattern. I am chiefly interested in cases 
of extreme anxiety in which the better 
self is seeking to come to birth and is 
battling desperately against the ills 
which beset it. In such cases I find 
greatest manifestations of religious 
concern together with relatively favor- 
able prognosis. I look upon such cases 
as presenting a special challenge to 
students and ministers of religion, but 
I am equally interested in helping my 
medical friends to see the religious im- 
plications of such experiences. 


We had planned to publish immediately 
following this discussion an article by Dr. 
Carl Gustav Jung on “Psychotherapists or 
the Clergy”’—an article which has great 
relevance to the discussion above. Because 
of lack of space, it is not possible for us to 
include it in this issue and the article will 
be published next month. We hope that our 
readers will bear in mind this discussion 
when Dr. Jung’s article is published —Ed. 
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The clergyman, in so far as he is entrusted with 
the well-being of all his parishioners, needs to 
share in the basic information on which the com- 


munity health program is built. 


The Medical-Psychological Dynamics 
Of the Normal Individual 


HE interplay of efforts of clergy 

and medical men seems to me of 
primary importance in any program 
designed to promote or maintain men- 
tal health. Both of them must be based 
on the gamut of the so-called normal 
experiences. The psychiatrist, as a phy- 
sician, deals quite predominantly with 
sick people and generalizations con- 
cerning normal behavior and experi- 
ence arising from case studies must be 
used with great caution. It is only 
quite recently that data have been ac- 
cumulated by direct observation to 
validate concepts originating in clinical 
work and the expansion of psychiatric 
efforts into the area of public health 
has brought about a shift in focus from 
the study of individuals to that of 
groups and social organizations. 

To my mind, to speak in a manner 
which will provide a basis for discus- 
sion about the relative areas of effec- 
tiveness of medicine and religion will 


This article is a chapter from Ministry 
and Medicine in Human Relations, edited 
by Dr. Iago Galdston, the current Pastoral 
Psychology Book Club Selection. Copyright 
and published 1955 by International Univer- 
sities Press, Inc., and reprinted by permis- 
sion, 


ERICH LINDEMANN, M.D. 


Professor of Psychiatry 
Harvard Medical School 


require a perspective including the 
psychological substratum of individual 
functioning, the factors affecting psy- 
chological development, and _ insight 
into the social constellations in which 
an individual functions. Indeed, when 
speaking about an “individual” one 
must be acutely aware that this con- 
cept is an abstraction referring to 
someone in artificial isolation. 


To cover the ground pertinent to 
the subject, I propose to begin by de- 
lineating the functions of the physician 
in the community, as well as some of 
the pertinent features of the change in 
social role which occur when a person 
becomes a patient, in contrast, perhaps, 
to becoming a parishioner or a client. 
We can then circumscribe the area of 
competence of physicians, especially 
psychiatrists, and outline the justified 
expectations which a person intending 
to become a patient may have about 
the conduct of these professions. Later, 
we can turn to more specific descrip- 
tions of the functions of the psychia- 
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trist at the occasion of important events 
and crises in the lives of individuals 
and groups. We are all familiar with 
the significance which magic, black 
and white, has in the control of the 
conduct of the members of certain cul- 
tures. For the medicine man who is 
dealing with illness, unhappiness, and 
distress with the weapons of a kind 
of superior insight, acquired through 
revelation and usually not open to ob- 
jective tests of their validity, the im- 
portant thing is that he is endowed by 
the population with powers to protect 
or harm and that situations beyond 
the control of a single person or group 
are relegated to his handling. It is not 
my place to trace the development of 
modern medicine from this particular 
state, but I cannot refrain from quoting 
the fine statement which Malinowski 
made fifteen years ago at the Harvard 
Tercentenary, which, to me, still seems 
a formulation satisfying the physician. 


What is the positive function of 
magic? On the psychological side, it 
leads to that optimism and confidence 
in the face of danger which has won to 
man many a battle with nature or with 
his human foes. Socially, magic, by 
giving leadership to one man, establishes 
organization at a time when organized 
and effective action is of supreme im- 
portance . . . (Trobriand agriculture) 
. .. The activity of the magician never 
encroaches on the technique or subject 
matter of practical work . . . He never 
does magic instead of cutting down the 
shrub or fertilizing the soil with ashes. 
Magic . . . deals with the unaccount- 
able, unmanageable elements of luck, 
chance, and misfortune. It never tackles 
the ordinary forces of nature, which are 
always managed by man with his own 
hands .. . It represents a ritual act per- 
formed to bring about a practical result 
unachievable by man’s unaided force 
. .. Religion differs from magic in that 
it does not aim at practical ends in 
emergencies of human existence .. . 
It removes the mental conflict in face 
of metaphysical danger: religious be- 
lief affirms the positive issues in prom- 


ising man immortality, in bringing him 
in touch with Providence, in setting 
him on the right way to reach personal 
salvation and the good of the com- 
munity.! 


HE MODERN physician is not 

considered to be a magician or 
shaman. The medical profession, as we 
know it in our Western world, is char- 
acterized by a quite definite social 
structure, which Talcott Parsons has 
recently studied in some detail.2 The 
physician enjoys an astounding degree 
of prestige and confidence, indeed a 
great deal more than seems to be war- 
ranted by the amount of supervision 
and professional control to which he 
is subjected. His chief prestige rests on 
the expectation that he is a man of 
technical competence, highly trained 
in scientific knowledge and methods, 
that he is able to use his knowledge in 
an impersonal manner, without regard 
to special personal ties and relation- 
ships which he might have. As a mat- 
ter of fact, a physician usually does not 
like to treat his own family. He enjoys 
considerably less prestige there than 
with the general public. The patient 
comes bringing his problem with the 
expectation of an unbiased, scientific 
analysis, without prejudice in terms of 
mores, beliefs, or personal values. The 
relationship to him is similar to that 
shared with an intimate friend, in so far 
as the patient divulges intimate and 
private information. It goes beyond 
such relationships because the physi- 
cian is given access to the patient’s 
body and is expected to replace the 
ordinary emotional responses to such 
intimacies by the detached effectively 


1Malinowski, Bronislaw, Magic, Science 
and Religion and Other Essays. Beacon 
Press, Boston, Mass., 1948. 

2Parsons, Talcott, Essays in Sociological 
Theory Pure and Applied. The Free Press, 
Glencoe, Illinois, 1949. 
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neutral attitude of the scientific ob- 
server. There is a considerable concern 
about keeping clearly separate the 
areas of the problems in which the 
physician is called for help and the 
areas of other social interplay. Indeed, 
the family physician or the physician 
with community interests is often seri- 
ously burdened by the large amount of 
intimate information which he has 
about various members of the com- 
munity. He is expected to keep this 
information private and is enjoined 
from making any use whatsoever of 
that knowledge for selfish purposes or 
for manipulating the sentiments of the 
group. 

On the other hand, so far as the pa- 
tient is concerned, this relationship is 
entered with a clear, initial understand- 
ing that it is temporary, that only sick- 
ness warrants such a relationship, and 
that he is expected to want to get well. 
His relationship to the other members 
of his family and group is temporarily 
disordered during the period of being 
under a physician’s care: he does not 
serve as a model for others to imitate 
and does not use the symptoms of his 
sickness to exact advantages from the 
other members. The fact that psycho- 
neurotic patients are characterized by 
behavior beyond the person’s control, 
namely unconsciously motivated, which 
expresses quite opposite tendencies, 
that is, the wish to fall ill and with a 
power increment on the basis of the 
symptoms, does not invalidate the gen- 
erally accepted type of expectations. 
Both physician and patient then enjoy 
certain privileges and are bound by 
certain limitations of conduct in their 
mutual relationship. 


HE development of psychiatry has 
brought to this relationship a spe- 
cial aspect of increased intimacy and 
an ever-widening horizon of possible 
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problem areas. There is also an in- 
creased asymmetry of the human re- 
lationship prevailing during medical 
efforts. The patient is thrown into the 
role of temporary passivity and is per- 
mitted a type of verbal display and be- 
havior not countenanced by his normal 
social group. The psychiatrist avoids 
opportunities for social contact other 
than the therapeutic relationship and 
observes a strict social incognito. 

These features of one ideal type role 
of physician and psychiatrist have his- 
torically probably been responsible for 
the fact that psychological medicine 
was started as a strictly patient- 
centered discipline, that contact with, 
or manipulation of, other members of 
the patient’s orbit was only slowly in- 
troduced into the practice of psycho- 
logical medicine, and that the full ap- 
preciation of the group factors influ- 
encing individual well-being has de- 
veloped only recently. 
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There is, however, a second role for 
physicians: this one to be exercised in 
the community. The most important 
trend in this direction has been the 
development of a physician primarily 
engaged in preventive work and con- 
cerned with illness as a group or mass 
phenomenon. These physicians, having 
first concentrated their efforts on acute 
disease, now show increasing concern 
with chronic medical illness and emo- 
tional disturbance. They are attempt- 
ing to determine the type of communi- 
ty action which is necessary to avoid 
these major hazards to health and well- 
being. Considering health as a state 
of physical, mental and social well- 
being, physicians in public health have 
broadened their horizons from the 
more restricted forms of etiology, 
which are concerned with parasites 
and bacterial invaders or the physical 
and chemical noxious agents, to include 
the human factor, often called socio- 
economic. They seek to make intelli- 
gent use of social science in addition 
to biological research. Such physicians 
wish to assist the planning and policy- 
making bodies of the community in 
the control of health problems in social 
institutions, family, schools, fraternal 
organizations, and industry. They have 
almost no individual contacts with pa- 
tients: they deal with “healthy” indi- 
viduals. They are intensely interested 
in health education,- in the hope of 
thereby reducing the need for remedial 
care. The clinician, and private prac- 
titioner, however, functions as an in- 


dispensable ally in compiling impor- 
tant information by his reporting on 
the incidence of illness, and in noting 
the social and other circumstances 
surrounding it. He also becomes a 
partner in health maintenance by early 
detection of incipient states of dis- 
turbed health, where the individual’s 
own observations are frequently insuf- 
ficient to give the necessary informa- 
tion. The public health physician stud- 
ies hospitals and doctors’ organiza- 
tions to help find the most efficient 
methods of medical care, and, even 
more, that of the rehabilitation of those 
who cannot be completely cured, the 
early detection of those liable to become 
patients, and the development of com- 
munity efforts to remove those condi- 
tions which help engender a high rate 
of disturbed health. 


T IS apparent that clergymen, in the 

course of their recent historical de- 
velopment, have learned to refer emo- 
tionally disturbed parishioners to the 
psychiatrist even as they have for long 
referred sick people to the doctor for 
médical care. The special knowledge 
acquired in medical school of the prob- 
lems in the treatment of a physiological 
disorder is not ordinarily coveted by 
the clergyman: neither would he try 
to become a psychiatrist and replace 
his type of function in the community 
in order to play the specific role of the 
psychiatrist. However, in so far as he 
is entrusted with the well-being of all 
his parishioners, and in so far as socio- 
economic and human factors, important 
to the health officer, are of equal im- 
portance to him, he naturally wishes 
to share in the basic information on 
which a health officer endeavors to 
build his program of health mainte- 
nance. 


From a survey of the literature, par- 
ticularly the popular literature con- 
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cerning mental health, it would seem 
that an abundance of information is 
available to guide the health officer in 
planning policies and organizations for 
the promotion of mental health. The 
mental hygiene movement has focused 
community concern on the early period 
of individual development, on child- 
hood experiences, on school programs, 
and on counseling at the time of minor 
crises to avoid the potential ill effects 
of emotional stress. Unfortunately, the 
health officer, with his desire for 
proven facts and for universal appli- 
cability of scientific findings, is often 
alarmed at the plausible, yet unproven 
nature of the majority of the claims 
made for factors allegedly influencing 
individual and group well-being. The 
clinical study of the individual case has 
only very recently been supplemented 
by the study of groups of individuals 
in interaction, and by experimental 
procedures which could form the solid 
basis for a theory of human behavior 
and development. 

It is easy to treat as “‘scientific” as- 
sertions and claims which are highly 
acceptable to and compatible with the 
implicit goals and values of the major- 
ity of the people who read the reports 
and articles written in the field of 
mental hygiene. Kingsley Davis,’ in a 
penetrating analysis of the mental hy- 
giene movement as it addresses itself 
to parents, teachers, and mental hy- 
giene workers, shows that certain 
definite, implicit values are shared by 
all those who conduct training pro- 
grams in mental hygiene. They label as 
healthy that type of attitude and be- 
havior which is compatible with the 
values of the middle class in an open- 
class society with high social mobility 
upwards, with emphasis on individual 

’Davis, Kingsley, Mental Hygiene and 
the Class Structure. 4 Study of Interper- 


sonal Relations, edited by Patrick Mullahy. 
Hermitage Press, Inc., New York, 1949. 
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freedom of action, unlimited competi- 
tion, guilt-free acquisition of wealth in 
the course of this competition, and 
with trust in the religious sanction for 
such behavior. Max Weber,‘ in his 
description of the mores of capitalistic 
society with special emphasis on its 
relation to the Protestant mode of 
thinking, has defined the values to 
which Kingsley Davis refers. The con- 
cept of maturity which, for many psy- 
chiatrists, often means ability to com- 
pete effectively without too much emo- 
tional disturbance by guilt or anxiety, 
the capacity to postpone gratification 
according to the Puritan idea of asceti- 
cism, and finally to achieve, perform, 
and produce, reflects in Davis’ analy- 
sis the zeal of a movement designed to 
produce culturally hyperconforming 
4Weber, Max, Protestant Ethic and the 
Spirit of Capitalism, translated by Talcott 
Parsons, London, 1930. 
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individuals. These values should not, 
however, be equated to a scientific ac- 
count of factors contributing to healthy 
adjustment in a much broader sense. 
The needs, drives, conflicts, and the 
sources of tension found in the indi- 
vidual who is sick or potentially sick 
are, in a very complex manner, related 
to the hierarchy of roles of the social 
system, especially to class structure 
and the invidious comparison of rela- 
tive status. Davis sees little hope for 
any mental health research and plan- 
ning until we can dare to analyze the 
social structures which provide a haz- 
ard for well-being, even though the 
findings might be highly objectionable 
in terms of the accepted values of the 
leaders in our culture. 


O THIS may be added some psy- 

chological observations: for ex- 
ample, a concern with allegedly healthy 
individuals who do not impress other 
people as sick or deviant, who have 
no sense of illness and no complaints, 
but who nevertheless maintain their 
own well-being at the cost of other 
individuals. Such persons may be 
described as pathogenic agents, much 
as a carrier of typhoid infection may 
be dangerous to others but not con- 
spicuous as sick except on careful ex- 
amination. The head of a scientific lab- 
oratory whose assistants have a high 
casualty rate in emotional disturbance, 
notwithstanding the brilliant record in 
laboratory performance; the mother 
who is not aware of primitive aggres- 
sive states, but finds her boy vicariously 
acting out some of her drives; the 
mother for whom the infant role of 
the child is so important that his de- 
velopment to independence will be 
hampered at many points, but always 
with effective rationalization; the 
parent who unwittingly re-enacts the 
unsolved problem situation of his 


childhood when meeting similar prob- 
lems with his child—all of these are 
illustrations of pathogenic individuals. 
While it is relatively easy to win the 
cooperation of a mother in a child 
guidance clinic, there are no methods, 
and requisite institutions are absent, 
for motivating pathogenic individuals 
in professional organizations, or as 
recognized by others in neighborhoods, 
to acknowledge their need for help and 
to seek reorientation. 


Social anthropologists who have be- 
come increasingly aware of the health 
problem in different societies, have also 
become keenly interested in prevailing 
beliefs and attitudes in various popu- 
lations and particularly in the rituals 
which attend the inevitable crises of 
life. Birth rites, puberty rites, wedding 
ceremonies, burial rites are a few ex- 
amples of community action executed 
within the framework of cultural tradi- 
tion. Kluckhohn and his associates 
have shown in some detail how a spe- 
cial mode of burial custom and a spe- 
cial type of puberty rites have a mean- 
ingful relationship to the recent history 
in terms of changes in prosperity and 
to the methods of breadwinning and 
safety assurance prevailing in that so- 
ciety.’ Quite recently, the cross-cul- 
tural survey of Murdock has shown 
that some taboos and regulations con- 
cerning conduct, such as the injunction 
against incest, are quite universal, 
while there is a great variety of atti- 
tudes in regard to the delinquency as- 
pects of adolescent sexual experimenta- 
tion.® There is, finally accumulating 
evidence which is statistically reason- 
ably dependable to relate the methods 


5Kluckhohn, Clyde, Navaho Witchcraft. 
Papers of the Peabody Museum, Harvard 
University, Vol. XXII, No. 2, Cambridge, 
Mass., 1944. 

®Murdock, George, Social Structure, Mac- 
millan Co., New York, 1949. 
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of child rearing, as reflected in severi- 
ty, timing, and manner of enforcement 
of the demand to give up the mother- 
ing breast, of the training for cleanli- 
ness, of the imposition of self-reliance, 
and of the enforcement of modesty and 
sexual restraint, to the prevailing basic 
beliefs concerning the sources of evil, 
the nature of disease and of misfor- 
tune. The culture in which early over- 
indulgence is abruptly changed to the 
enforcement of asceticism at a vulner- 
able age is also the culture in which 
sorcerers and demons are accused of 
bringing illness, in which being posses- 
sed by demons is a generally accepted 
fantasy, and in which self-reproach, 
blaming disease on breaking taboos, is 
widely current. These approaches to 
cultural diversities and a comparative 
study of early influences in relation- 
ship to adult behavior are most im- 
portant avenues to better understand- 
ing of what really affects growth and 
development and emotional health.’ 


BSERVATION of group behavior 

of children at nursery school 

levels, together with a careful scrutiny 

of the mother’s methods of child rear- 

ing, will add much to an understanding 

of the common phenomena of our 
Western civilization. 

What is now known must be deemed 
tentative inference, with the evidence 
good enough not to be discouraging, 
but yet not quite large enough to be 
sure. At any rate, we will have to ren- 
der assistance at the crucial periods in 
the individual’s life cycle and, while 
rendering assistance, learn in the great- 
est detail what are the effective meth- 
ods for the successful mastery of a 
challenging situation. 

Our own experience has been par- 


*Whiting, John W. M. and Child, Irving 
L.., Child Training and Personality. New 
Haven: Yale University Press, 1953. 
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ticularly detailed in the study of states 
of bereavement. well-defined 
crisis in a system of human relation- 
ships can be studied in terms of dis- 
equilibrium in the remaining relation- 
ships and in terms of the readjustment 
of the survivors. We knew in a very 
general way from Freud’s treatise on 
mourning and melancholia* and from 
Melanie Klein’s® application of the 
concepts to child psychology that a 
complicated psychological process regu- 
larly ensues on the occasion of such 
disturbance in the equilibrium of the 
social system. An upset in the auto- 
nomic nervous functions, especially in 
the respiratory and digestive systems, 
an alteration in the distribution of 
imagery, yielding an almost exclusive 
preoccupation with the image of the 
deceased, and an alteration in the 
mode of activity throughout the day 
are parts of the grief state. It was also 
possible to put into some relief the 
salient features of the effective grief 
process which particularly have to do 
with the piece-by-piece review and re- 
living of former experiences shared 
with the deceased, with the effort at 
each step to tackle the problem of re- 
placement. It became clear that a good 
many individuals in a grief-provoking 
situation do not show the reaction and 
appear outwardly normal and inwardly 
free from sorrow, yet these same indi- 
viduals later may be prone to delayed 
depressive reactions at the provocation 
of suitable stimulations. Further altera- 
tions in personality can be shown, many 
of them representing emulations of 
behavior patterns previously witnessed 


*Freud, Sigmund, Mourning and Melan- 
cholia (1917). Collected Papers, 4:152-170. 
Hogarth Press, London, 1925. 


*Klein, Melanie, Mourning and its Relation 
to Manic-Depressive States. International 
Journal of Psycho-Analysis, 21:125-153, 
1940. 


in the deceased person and adopted 
without awareness of the incorporation 
of an alien fragment of another person. 
These conditions do not impress the 
survivor nor those close to him as ill- 
ness; they appear like oddities of be- 
havior or perhaps objectionable types 
of behavior and are likely to be weighed 
on a moral scale rather than on a scale 
of psychological health versus illness 
or effective versus ineffective modes 
of meeting a crisis. 

In addition to the recognized event 
of death, there are a great many other 
states of loss which may precipitate 
grief: geographical removal, for ex- 
ample, or to cite another form of loss, 
disillusionment about the behavior of 
a person once admired. It is clear that 
the possibility of delayed or masked 
reactions to crises, not conspicuous at 
the time but which render the organ- 
ism vulnerable, just as do latent infec- 
tions, deserves the attention of all those 
concerned with the well-being of peo- 
ple, and particularly of those who have 
access to them at the time of crises. 


T is not surprising that the first 

mutually satisfying discussions be- 
tween clergymen and _ psychiatrists 
were centered around this type of prob- 
lem. By virtue of the fact that cultural- 
ly the clergyman is charged with the 
task of providing the mourner with 
types of group action and _ personal 
care designed to facilitate an appro- 
priate reaction to bereavement, he is 
from the physician’s point of view, a 
particularly privileged guardian of 
emotional health in this order of crisis. 

The other common crises in human 
life, pregnancy, birth, accepting the 
child into the family, puberty, finding 
a mate, job seeking, moral conflict, and 
the necessity of accepting the end to 
one’s life, all are universal challenges, 
in contrast to the haphazard, unpre- 
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dictable and seemingly arbitrary inci- 
dents of illness of the body. Yet the 
precise relationship of these crises to 
subsequent greater capacity for emo- 
tional well-being is an object of serious 
concern for both research and manage- 
ment. Historically there are Seven 
Sacraments: Baptism, Confirmation, 
Communion, Penance, Ordination, 
Matrimony, Unction. There are also 
several _institutionalized functions 
which the health officer provides for 
those very periods which the Sacra- 
ments serve: prenatal care clinics and 
baby clinics, school health centers, 
marital counseling centers, job steer- 
ing centers, family services for counse- 
ling at times of conflict, and guidance 
centers for the prevention of delin- 
quency. There is no medical or com- 
munity center designed to assist the 
mourner, unless it be the funeral di- 
rectors. 

It is evident that the organization 
of social resources for health dedicated 
to these times of crises, is the historical 
reflection of their significance for emo- 
tional well-being, and that both the 
clergy and secular organizations share 
the burden of care. Thus both approach 
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these times with different value sys- 
tems. At first sight, this may prove a 
source of discomfort, but it may well 
be turned into a rich source of mutual 
assistance provided both groups can 
understand each other and have a pre- 
cise awareness of their mutual aims. 

A few more items in psychological 
development need be cited. It is often 
overlooked that the child is an intruder 
as well as a welcome guest in the social 
system in which he appears. Readjust- 
ment is required by both father and 
mother. The roles which they assign 
to each other, the distribution of father- 
ing and mothering, nurturance and 
authority, discipline and assurance 
may be uncertain and confusing for 
all the members of the family group. 
The mother is effectively shackled to 
the house for several years. There is 
a great social pressure for the display 
of positive emotions, while the parents 
are not entitled to express negative 
emotions against the intruder. The ar- 
rival of the child often means surrender 
by the mother of adolescent hopes for 
self-realization in roles acquired by 
copying her father. 


HE CULTURAL traditions of 

- the parental background have to 
be handed on to the child. Yet these 
must not be too much at variance with 
the cultural patterns forced on the 
child by his peers and by the other 
authorities in the community. Out- 
siders such as nurses and governesses 
who are temporarily present and ar- 
rogate to themselves mothering and 
fathering roles may further complicate 
the variety of cultural expectations to 
which the child is subjected. Oppor- 
tunities for testing various types of 
status in the peer group, to be leader 
and follower both, to succeed and fail, 
the opportunity for meeting and 
mastering diversified types of social 
life, all these are prerequisites for the 
development of the rich personality 
which we prefer to the so-called im- 
poverished persons who are limited in 
social skills, prone to respond to fail- 
ure with impairment of work and ex- 
cessive unhappiness, and who, though 
statistically normal and healthy, are 
in effect burdened, insecure people. 


Germane to all this is the problem 
of the type of person who influences 
the community for good and for bad. 
Who become the leaders? Do good 
people or defective people become 
leaders? This is of great importance 
for the social scientist to know, indi- 
rectly for the health officer, who is 
concerned with public health, and for 
the clergyman, who applies his re- 
sources to develop the highest level of 
a good community. 


These few remarks do not, I am 
sure, adequately cover the field of psy- 
chological medicine as it relates to 
ministry. They are designed as a start- 
ing point for a discussion and I have 
tried to do nothing more than to ex- 
pose for the clergy some of the con- 
cerns of a physician who is interested 
in the promotion of mental health. 
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CLERGY WANT PSYCHIATRY 


A recent study by the State of Cali- 
fornia Department ef Mental Hygiene 
financed by the U. S. Public Health 
Service and covering eleven Western 
states, Alaska, and Hawaii, indicates 
that ministers spend more than one- 
quarter of their working hours dealing 
with emotional problems of their parish- 
ioners. Invariably these ministers state 
an urgent need to work more closely 
with psychiatrists. 


Most of the religious leaders who 
filled out questionnaires asserted that 
they should receive professional train- 
ing in mental health care to help meet 
emotional problems of parishioners. 
They reported that in many of the small- 
er communities the mentally ill in times 
of stress had no recourse except to their 
minister or family physician. 

“The survey,” said a departmental 
announcement, “shows a general feel- 
ing among clergymen that increased 
availability of psychiatrists and psychol- 
ogists, plus fuller training in these fields 
for religious leaders, could be of definite 
benefit in the clergyman’s present role 
as marriage counsellor, youth leader and 
guide to the needy, ill and mentally dis- 
tressed in his community.” 

A typical clergyman was represented 
as reporting ‘a complete lack of ade- 
quate professional help in the communi- 
ty, with the nearest help 121 miles 
away. 


“Several clergymen in Western states 


where mental hospitals are located,” the 
report went on, “have urged, through 
their responses to the survey, that such 
institutions establish a better liaison 
with local religious leaders following the 
release of mental patients. 


“They note that clergymen, if con- 
tacted upon the release of patients, can 
do much in ‘follow up efforts’ to insure 
that patients regain « useful role in the 
community.” 


CHAPLAIN APPOINTED AT 

CLINICAL CENTER 
Appointment of the Reverend Wil- 
liam R. Andrew to the staff of the 
Clinical Center, the combined clinical 
and laboratory research facility of the 
National Institutes of Health, Bethesda, 
Md., has been announced by Dr. James 

A. Shannon, NIH Director. 


Mr. Andrew is the first full-time 
chaplain to serve the Clinical Center, 
which was opened in 1953. Prior to this 
appointment he was the Chaplain and 
Supervisor of Clinical Pastoral Training 
at the Connecticut State Hospital, 
Middletown, for three years, and he held 
similar positions in Illinois and New 
Hampshire State Hospitals from 1945 
to 1951. 


In his new post Chaplain Andrew will 
direct a program of specialized ministry 
to the patients of the Clinical Center, 
including pastoral counselling service 
according to the individual needs and 
desires of the patients and their rela- 
tives. He will also work cooperatively 
with the ministers and religious organ- 
izations in the community. 


Before entering the field of institu- 
tional ministry, Chaplain Andrew serv- 
ed for three years as minister of the 
First Congregational Church in Hamp- 
ton, Conn. A native of Maine and a 
graduate of Wesleyan University, 
Middletown, Conn., he received his 
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B. D. from Hartford Theological Semi- 
nary, and was ordained Minister, Con- 
gregational-Christian Conference of 
Maine, Cumberland Association in 
1944. 

Chaplain Andrew is a member of the 
Northern Middlesex Association, Con- 
gregational-Christian Conference of 
Connecticut and president of the Asso- 
ciation of Mental Hospital Chaplains. 
He is also a member of the Board of 
Governors, Council for Clinical Train- 
ing, and a member of the Commission 
on Ministry in Institutions, National 
Council of Churches. 

Chaplain Andrew is the author of 
many technical articles on various 
aspects of clinical pastoral work and 
mental health problems. 

The newly appointed chaplain is mar- 
ried and is the father of four children. 


They live at 5903 Vandergrift Avenue, 
Rockville, Md. 


THE MINISTER’S 
CONSULTATION CLINIC 


Many enthusiastic. comments have 
reached us regarding the volume The 
Minister's Consultation Clinic which 
we recently published. A typical ex- 
ample is a review of the book in the 
current issue of “Advance,” the na- 
tional journal of Congregational Chris- 
tian Churches : 

“Having read and studied most of 
the books in this general field in re- 
cent years, this reviewer has found 
none to compare with the conciseness, 
the high quality, the helpfulness and 
the aptness of these questions and 
answers. Even in its more theoretical 
passages it is exceedingly concrete!” 
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BOOKS 


INISTRY AND MEDICINE 

IN HUMAN RELATIONS 
edited by Iago Galdston, M.D. (In- 
ternational Universities Press— 
$3.50; special price to Book Club 
Members, $3.00) 


(This book is the current Selection 
of the Pastoral Psychology Book Club.) 


The Conferences on Ministry and 
Medicine in Human Relations here re- 
ported were held in 1950 and 1952 by 
the New York Academy of Medicine 
with the support of The Josiah Macy, 
Jr., Foundation, the Hogg Foundation, 
and The McGregor Fund. They are 
significant in many ways, of which 
three are cogently inescapable. First, 
it is notable that one hundred repre- 
sentatives of medicine and _ religion 
would come together in our heyday of 
specialization to explore their relations 
to each other. Added to this historic 
significance is the contemporary dem- 
onstration of how to work together as 
well as to think together, for they con- 
sidered themselves as practitioners or 
functionaries who need each other to 
achieve their common goal of serving 
the whole man subject to so many 
fragmentations and inner conflicts. 

A third contribution is more subtle ; 
it will require a careful reading of the 
document to sense the ongoing sig- 
nificance of these exploratory studies. 
For with this publication a wider cir- 
cle of interested readers can participate 
in the discussion of what Tillich calls 


“the essential man,” and if we are 
willing, carry the insights gained into 
the culture and human relations of 
tomorrow. 

For these professions agree that 
neither health nor wholeness are possi- 
ble to an isolated individual. Each per- 
son comes to his own and contributes 
his most to others in living and mutual 
relationships. From this starting point 
they look into the specific responsibili- 
ties of physicians, psychiatrists, and 
ministers in the gamut of normal and 
abnormal experiences through which 
the growing person will pass in our 
society. From these responsibilities 
they come to morals and moralism from 
the viewpoints of the anthropologist, 
the sociologist, the psychiatrist, and the 
ethicist. Systems of morality are seen 
to arise from the unconditional obliga- 
tion to fulfill the best one knows, but 
they are so conditioned by local mores 
as to become often oppressive when 
changes are needed. How to strengthen 
the creative conscience in man without 
subjecting him to the tyranny of a 
punitive super-ego comes to focus as a 
crucial issue for everyone today. 

One cannot commend this book too 
highly as a frontier of venturous ad- 
vance for the alert thinker in any pro- 
fession. Holding special interest for 
ministers and medical workers, yet the 
ideas are relevant to everyone who 
wants to think about his relationships 
to other persons who seek to be whole. 
The writing is vivid and engaging in 
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style as well as awakening and stim- 
ulating in productive ideas. I for one 
would not want to miss the joy of 
reading it. 
—Paut E. JoHNsON 

Professor of Psychology 

of Religion 

Boston University School 

of Theology 


EX IN CHRISTIANITY AND 
PSYCHOANALYSIS by William 
Graham Cole (Oxford University 
Press—$4.00 ) 


This is a timely book. Appearing, as 
it does, in a time when many different 
views of our sexual moral standards 
are being expressed, this volume clari- 
fies what has frequently been quite 
muddled ; namely, the Christian view- 
points regarding sex. We have to say 
“viewpoints” because there are many 
interpretations of sex among Christian 
churches and church leaders. 


But this book is no hodgepodge of 
ideas. The author systematically re- 
views the attitudes toward sex which 
have been held by the major leaders 
in Christian history. He begins with 
Jesus, goes on to Paul, then to Augus- 
tine, Aquinas, Luther, and Calvin. He 
then surveys the viewpoints in contem- 
porary Catholicism and contemporary 
Protestantism. At this point the author 
surveys psychoanalytic concepts of 
sex, including those of several contem- 
porary “branches” of psychoanalysis, 
as well as the Freudian formulations. 


The final portion of the book at- 
tempts a critical reconstruction of the 
Christian interpretation of sex. Here 
the author places emphasis upon the 
positive view expressed in the Scrip- 
tures and points to a need to return to 
the biblical concept of ‘‘one flesh” as 
the central purpose of sex in man. He 
deplores the violation of integrity which 
comes about when sexual relations are 
motivated by “purely selfish lust.” Sex- 
ual union, he believes, should be a un- 
ion of two personalities who regard 
sex as a divine gift and who use sex 
to express their love. 


This is an important book. In this 
reviewer's opinion, its value would 
have been still greater, perhaps, had 
the author limited his survey of psy- 
choanalytic thought to the “main line” 
school of psychoanalysis. Such a survey 
is difficult even if one has a whole 
volume to devote to the task. It is 
vastly more difficult if one attempts 
to explain the viewpoints held by ad- 
herents of a number of schools of 
thought, as the author has done. 


—DEAN JOHNSON 
Assistant Director 
Marriage Counseling Service 
and Training Program 
The Menninger Foundation 
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ETTER CHURCH LEADER- 

SHIP: How to Be a Modern 
Leader by Lawrence K. Frank; 
How to Develop Better Leaders by 
Malcolm and Hulda Knowles; How 
to Work with Your Board and 
Committees by Louis H. Blumen- 
thal. (Association Press—$3.00) 


(This book is the current Dividend 
Selection of the Pastoral Psychology 
Book Club.) 


To be a leadtr, insists Lawrence K. 
Frank, is an acid test of personality. 
“There are no substitutes for sinceri- 
ty, generosity, and genuine respect for 
others.” In the process of leading, the 
leader should realize an increasing in- 
tellectual and emotional maturity. 

Today a new concept of leadership 
is emerging. In a democratic society, 
the true leader is not one who domi- 
nates by sheer force or assumed 
authority; rather, he is one who 
“evokes” by virtue of his understand- 
ing and skill the latent, hidden capaci- 
ties of his group. Under adequate 
leadership, the latter does not remain 
a conglomerate of isolated individuals ; 
on the contrary, it fuses into a new 
entity. A “we-feeling’” comes to the 
group. It is this sense of “togetherness” 
which gives the group its thrust, its 
dynamic drive. 

The leader dare not pose before the 
group. False attitudes are quickly de- 
tected. In the act of leading, the essen- 
tial self of the leader stands forth 
sharply. In turn, he will also come to 
know the various roles portrayed by 
those in his group—“black sheep, 
bully, rejectee, defender of the inno- 
cent, group clown, trouble starter, ap- 
peaser, humorous rescuer of tense sit- 
uations, etc.” 

The book is provocative in making 
the leader re-evaluate his own role as 
leader. It should help him to realize 
more clearly that in the dual reaction 
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between leader and group each may ex- 
perience the evoking of new potentiali- 
ties, and each mature thereby. 

“How to Develop Better Leaders” 
supplements the above approach by 
suggesting various techniques to be 
employed in developing leaders. Work- 
shops and summer training laborato- 
ries are both recommended and 
described because they encourage ac- 
tive learning, that is, learning by doing. 

“How to Work with Your Board 
and Committees” may be thought of 
as a companion interpretation in the 
area of leadership. It deals with the 
working relationship between social 
workers and board members. The so- 
cial worker or minister must not think 
of the Board as a mechanism to be 
manipulated but as a group of varying 
individuals who must be understood 
as separate entities and whose energies 
and enthusiasm must be harnessed to 
a common task. 

—Ltoyp E. Foster 
Minister of Old First Church 
Newark, New Jersey 
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CHANGING YOUR ADDRESS? 

If you are changing your address per- 
manently, please be sure to notify us, so 
that you will receive every issue of 
PastoraAL PsycHOLocy promptly. When 
advising us of a change of address, please 
indicate both your old and new address. 
with postal-zone number if any. You 
should also notify your local post office 
of your change of address. 

Please allow four weeks for effecting 
this change. Address all correspondence 
to PastoraAL PsYCHOLOGY, GREAT NECK, 
NEW YORK. 


AN TAKES A DRINK by John 
C. Ford, S.J. (P. J. Kenedy & 
Sons—$2.50) 


With the publication of Man Takes 
A Drink by John C. Ford, S.J., a sig- 
nificant step has been taken to point up 
the modern problem of alcoholism. 
Father Ford’s thesis is fairly brief and 
objective. He presented simply the 
facts about alcoholism and the use of 
alcoholic beverages and asked the read- 
er to make up his own mind on the 
basis of facts and spiritual principles. 
He explained the virtues of sobriety 
and moderation. 

The picture of alcoholism in this 
country in particular is a confused and 
befuddled image. Much of it is dis- 
torted by misinformation. Some of the 
reasons for drinking are explained, but 
the unmistakable conclusion is that it 
represents escape. When one violates 
the virtues of sobriety, there is a ter- 
rific logic of consequences that ensues. 
Father Ford wrote: “Our Lord cer- 
tainly practiced the virtue of sobriety 
to the most perfect degree, as He did 
all other virtues, and He was not a to- 
tal abstainer.” 

“There is no intrinsic reason why 
two social religious movements, one 
for total abstinence and one for virtu- 
ous moderation, should not work side 
by side as friendly allies in a common 


cause. There are ne contradictory prin- 
ciples involved which would make the 
two movements natural enemies.” 
Father Ford advocated a society of 
Christian sobriety. The members of 
such a society would be pledged to its 
practice of sobriety but the decision to 
practice either the virtue of sobriety or 
moderation would remain with the in- 
dividual. The author maintained the 
more perfect choice would be total ab- 
stinence but, again, it would be an in- 
dividual choice. 


Chapter 6 on alcoholism is perhaps 
the most helpful chapter to be read 
both by those whose problem is al- 
cohol and by those who attempt to help 
the person whose problem is alcohol. 
According to his view, “Alcoholism is 
not just plain drunkenness. It is 
drunkenness plus—plus_ serious life 
problems due to drink, and plus addic- 
tion.” He raised the question as to 
whether alcoholism is a moral problem 
or a disease. His conclusion is that it 
is both. He called it a “triple sickness” 
of body, mind, and soul. 


‘The challenge left for anyone read- 
ing the book is a private and personal 
matter and, like any decision, it is best 
made with help from both human and 
divine enlightenment. 


Man Takes A Drink provides a very 
practical basic approach to the prob- 
lem of the use of alcohol founded upon 
sound spiritual principles, reason, and 
facts. Anyone can then make up his 
mind for himself when he is armed 
with the basic facts and principles. 
This, wrote Marty Mann, authority on 
alcoholism, in her foreword, is the 
only “sane approach.” 


—C. BACHMANN 
Director of Chaplaincy 
Lutheran Welfare Society of 
Wisconsin 
Milwaukee, Wisconsin 
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IVING WITH PARENTS by 
Grace Sloan Overton. (Broadman~* 
Press—$1.50) 


IVING WITH TEENERS. by 
Grace Sloan Overton. (Broadman 
Press—$1.25) 


These two books parallel each other. 
The first is for teeners who need to 
understand their parents, and the sec- 
ond is for parents who need to under- 
stand their teeners. Full of concrete 
illustrations, these books provide sig- 
nificant insights for both groups of 
readers. Perhaps the balance comes if 
parents will read both books, for the 
insights into parental boners comes 
from the advice given to the teeners 
who are stuck with their parents. Mrs. 
Overton writes from a_ specifically 
Christian perspective and there is a 
combination of the best adolescent psy- 
chology and Christian morality run- 
ning through both books. They should 
be in every parish library and could 
well be texts for classes for parents or 
teeners. 

CruMP MILLER 

Professor of Religious Education 
Yale University Divinity School 


HE WILL TO LIVE by Arnold 
A. Hutschnecker, M.D. (Crowell 
~ -$3.50) 


Taking his cue from Freud and 
Menninger (Man Against Himself), 
Dr. Hutschnecker has opened a very 
interesting phase of the study of psy- 
chosomatic illness. Following a sym- 
bolic acceptance of Freud’s concepts of 
Eros, which he interprets as the will to 
live, the creative instinct, and Thana- 
tos, the destructive instinct, the will 
to die, the author presents a stimulating 
picture of the emotional dynamics of 
disease. Briefly stated, his thesis is 
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this: “When the destructive instinct 
gains over the creative instinct, illness 
is a result.” 


Dr. Hutschnecker, a practicing phy- 
sician for more than twenty-five years, 
is not attempting to present psychoso- 
matic phenomena as something new, 
but he is making an attempt to sys- 
tematize his findings by employing the 
two Freudian concepts. However, it 
should be understood that his interpre- 
tation of Freud is by no means limited 
to sex. He prefers the much broader 
reading of the basic theories, seeing 
them in terms of the entire range of 
human experience. 


One distracting feature of The Will 
to Live is the tendency to over-simpli- 
fy and make sweeping generalizations. 
To the medical layman a_ statement 
such as, “We die only when we are 
ready to die. We die when we want to 
die. We die because unconsciously we 
want to die, although rationally we may 
profess that we have everything to live 
for” is difficult to accept without fur- 
ther qualification. The thing 
could be said for much of the case ma- 
terial which leaves the reader with the 
question, “Is this all there is to the 
picture?” 


The book is not written as a medical 
text book. It is intended for the lay- 
man as well, to assist him in analyzing 
himself and the dynamics of his living. 
Pastoral counselors will find in it a 
helpful tool for a deeper understand- 
ing of the relationship of psyche and 
soma, as well as an insight into the 
blend of the psychological and physical 
needs of their parishioners. 


—Paut E. Ir10n 
Minister of Long Grove 
Evangelical and Reformed Church 
Prairie View, Illinois 
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SIGNIFICANT BOOKS 


Below are listed some of the more im- 
portant books received recently which we 
are unable to review in this issue, cither be- 
cause the reviews have not yet reached us, 
or because of lack of space. We hope to be 
able to review many of them in coming 
issues. 


Macic AND SCHIZOPHRENIA. By Geza 
Roheim. Int’l Univ. Press, $4.50. A study of 
the relationship of the sciences of anthro- 
pology and schizophrenia through an analysis 
of myths and folk tales as instrumentalities 
in allaying basic anxieties. The part of the 
book dealing with schizophrenia consists of 
studies of dreams and fantasies of a schizo- 
phrenic patient. 


Tue Lire AND WorK oF SIGMUND FREUD. 
By Ernest Jones. Basic Books, $6.75. This 
is Volume 2 of the life of the founder of 
psychoanalysis (Volume 1 having been pub- 
lished last year) and dealing with Freud’s 
years of maturity—the period which in- 
volved the most dramatic era in the struggle 
of psychoanalysis for recognition. 


Mopern MetTHops AND TECHNIQUES IN 
Gurpance. By Roy DeVerl Willey and Dean 
C. Andrew. Harper, $5.00. A practical and 
authoritative text on guidance discussing 
both principles as well as techniques, and 
including a comprehensive discussion of 
group guidance. 


Better Leapers For Your CuurcH. By 
Weldon B. Crossland. Abingdon, $2.00. A 
thoughtful discussion of the problem of vol- 
unteers and leaders in church work—how to 
find them, to train them. and keep them— 
as an aid to both the minister and the layman 
involved in church administration. 


THE INTERPRETATION OF Dreams. By Sig- 
mund Freud. Basic Books, $7.50. A new 
translation and edition by James Strachey, 
an outstanding British psychoanalyst, of the 
most important work of Sigmund Freud, 
with the assistance of Anna Freud, Sigmund 
Freud’s daughter. 


Sicmunp Freup’s Leonarpo Da VINcI. 
Modern Library, 95c. The famous classical 
study in psychosexuality, now available in a 
paperback, 


PERSONALITY AND MENTAL HEattH. By 


_ James E. Royce, S.J. Bruce Publishing Co., 


$3.50. A broad introductory survey of mod- 
ern dynamic and clinical psychology inte- 
grated throughout with a Christian philoso- 
phy of life. The author is a member of the 
Department of Psychology of Seattle Uni- 
versity. 


THE Onty Cuitp. By Norma E. Cutts 
and Micholas Moseley. G. P. Putnam’s Sons, 
$5.00. A discussion of the factors most 
likely to cause an only child trouble in 
childhood and in later life, with practical 
steps to be taken to avoid dangers and build 
a healthy personality. 


Tue ApoLtescent YEARS. By William W. 
Wattenberg. Harcourt, Brace. A new text 
on adolescence utilizing the contributions of 
biology, psychology, and dynamic psychiatry, 
toward a better understanding of the growth 
process and including a thoughtful discussion 
of religion and the problems which clergy- 
men encounter in their work with adoles- 
cents. . 


True Morarity Its CouUNTERFEITS. 
By Dietrich Von Hildebrand. David McKay, 
$3.00. A study of the existentialist ethics 
and its relation to certain modern trends 
in the life and literature of our times; by 
the Professor of Philosophy at Fordham 
University. 


Tue Lire AND Work oF RUDOLF STEINER. 
By Guenther Wachsmuth. Whittier Books, 
$12.50. A fascinating account of the develop- 
ment of an original and creative life which 
dealt profoundly with a great variety of 
humanistic things, including psychotherapy, 
architecture, agriculture, education, and the 
relationship of man to nature; by the author 
of Faith and Man. 


INTRODUCTION TO RECREATION EDUCATION. 
By John H. Jenny. W. B. Saunders, $4.50. 
A thoughtful discussion analyzing some of 
the more profound aspects of recreation and 
its more constructive use through reader- 
ship, programing, administration, and_phil- 
osophy. 


On Reticion. By Friedrich Schleier- 
macher. Frederick Ungar, 95c. Another 
famous classic by an outstanding philosopher 
of religion, sub-titled “Speeches to Its Cul- 
tured Despisers,” and translated by John 
Oman, Now available in a cheaper edition. 
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MeN AND WomeN. By Gilbert Russell, 
Seabury Press, $1.50. An over-all exposi- 
tion on the subjects of love, marriage, and 
sex for teachers, parents, and young adults. 
The book was written for the Church of 
England in Great Britain and is valuable 
because, as Dr. Joseph Fletcher says, it is 
of “up-to-the-minute importance because 
it corrects the trend toward the ‘romantic 
myth’ in the direction of the more classic 
and social view of love, sex, and marriage.” 


CHANNELS OF SPIRITUAL Power. By 
Frank C. Laubach. Fleming H. Revell, $2.50. 
A new book by the famous Dr. Laubach, 
summing up his faith, philosophy, idealism, 
and spirit; a book that is filled with stories, 
anecdotes, and case histories. 


Like A Micuty Army. By Halford E. 
Luccock. Oxiord University Press, $2.50. 
These are the selected letters of “Simeon 
Stylites,’ who as everyone knows by this 
time is Halford E. Luccock, the well known 
Professor Emeritus of Homiletics at Yale 
Divinity School, and a charter member of 
our Editorial Advisory Board—letters which 
have delighted the readers of “The Chris- 
tian Century” ever since the first one bear- 
ing the title of this book appeared. 


THe Care oF THE AGED. By Malford W. 
Thewlis, M.D. C. V. Mosby Co., $15.00. 
This is the sixth and thoroughly revised edi- 
tion of an earlier and definitive work on the 
care of the aged, written by the founder and 
permanent secretary of the American Geri- 
atric Society. 


ABRAHAM Linco.n. By Carl Sandburg. 
Harcourt Brace, $7.50. This is a new, one 
volume edition of Sandburg’s lifetime study 
of Lincoln and his times; a distillation into 
one volume of the essence of his monumental 
six volume biography of several years ago. 


THe Human Anrmat. By Weston La 
Barre. Univ. of Chicago Press, $6.00. A new 
book by an outstanding anthropologist whose 
work has closely been oriented in the new 
dynamic psychologys—“an analysis of our 
inherited superstitions and prejudices, wil- 
ful delusions, and psychological blind spots, 
challenging man to the saving efforts of 
genuine self-knowledge.” The author is As- 
sociate Professor of Anthropology at Duke 
University and a past research intern at the 
Menninger Clinic. 
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Direct Prices & 
Discounts to 
Churches, Schools,. 
Clubs, Lodges and 

All Organizations 


MONROE TRUCKS 


For storing Folding Tables and Chairs 
the easy. modern way Each truck 
handles either tables or chairs. Construc- 
tion of Truck No. TSC permits storage 
in limited space. 


Table Truck 
WRITE FOR CATALOG, 
PRICES AND DISCOUNTS 


CLASSIFIED ADVERTISEMENTS 


LITERARY AND SERMON HELPS 
Busy pastors promptly assisted with ser- 
mons, addresses, thesis work, to scholarly 
specifications. Ample research facilities and 
extensive experience over twenty-five years 
Author’s Research Bureau, 137 Cottage 
Street, Jersey City 6, N. J 


EARN A DEGREE 

through Home-study. Instruction offered by 
ACCREDITED U.S.A. Schools. Variety of 
courses. Usual degrees. Request free circulars 
regarding Ministers Handbooks of printed 
sermons, outlines, etc., and the preparation of 
original sermons, speeches, theses book- 
length manuscripts. CONTINENTAL 
WRITERS’ & SPEAKERS’ BUREAU, 
Dept. PP, Main Post Office Box 627, 
Montreal, Quebec, Canada. 


FOLDING 
BANQUET 
NQTABLES 
2 
Chair Truck = 
Bes 


hapel Music 
on Tape or Records 
CHIMES - ORGAN - CHIMES & VIBRAHARP 


both on dual-track Morrisontape ond on records. 
AMAZINGLY CLEAR REPRODUCTIONS 


Choice Selection. Write for Complete List. 
Morrison Record Laboratories - Batavia 5, Ill. 


SIMULATE STAINED 
GLASS with 
LITHOPHANE 

Write for FREE samples. 


(include window sizes for 
FREE layout) 


IVALCO Dep't. PP-3. Box 85. 
Rugby Sta. B’klyn 3, N. Y. 


MAN OF THE MONTH 
(Continued from page 6) 


John A. P. Millet was educated at 
Marlborough College in England, be- 
fore coming to the United States to 
attend Harvard College and Harvard 
Medical School. During World War I 
he served in the U. S. Army’s Medical 
Corps, where he was attached to the 
Office of the Chief Surgeon, A. E. F., 
as Liaison Officer with the French 
Service de Santé, Hospitalization Di- 
vision. After the war, he practiced in- 
ternal medicine in Buffalo, New York, 
for four years. For the next seven 
years he was physician at the Austen 
Riggs Foundation in  Stockridge, 
Massachusetts, after which he began 
the practice of psychiatry in New 
York. 

He was active in organizing the 
well-known Silver Hill Foundation in 
New Canaan, Connecticut, in associa- 
tion with William B. Terhune, M.D. 
From 1938-1943 he was associated with 
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PASTORAL PSYCHOLOGY 


Cower and 
Nom" 


another member of our Board, Daniel 
Blain, M.D., in organizing the Lake 
George Foundation, which conducted a 
low-cost center for psychotherapy at 
Diamond Point, N. Y., and a com- 
munity mental health clinic in Glens 
Falls, N. Y. 

Dr. Millet’s unusual powers of in- 
terpretation and communication have 
kept him active over the years as 
speaker and panel member before many 
community groups, chiefly in the New 
York area. He has published one book, 
Insomnia: its Causes and Treatment 
(Greenberg, 1938), and many articles. 
In addition to technical pieces, he has 
published articles suggesting his broad 
background in the humanities in such 
journals as “The American Scholar.” 

Readers of Pastorat PsycHoLocy 
since our beginning will remember that 
some of the clearest and wisest articles 
we have published have come from Dr. 
Millet’s pen. We hope to have more 
from him, in addition to the unfailingly 
wise counsel he has given us on editor- 
ial problems both great and small. 


EDITORIAL 
(Continued from page 7) 


Oates, and several persons comment 
on this report. My article attempts to 
give a running summary of the reports 
of other commissions. I have done my 
best to be objective, but recognize that 
I have succeeded only in part because 
others, including members of our own 
Editorial Advisory Board, would in 
some instances state the issues them- 
selves in a different way. 
Nevertheless, we can not merely play 
safe. Complex as these issues are, we 
feel an obligation to help our readers 
understand something of their nature. 
We anticipate, and shall welcome, a 
lively correspondence with readers 
about the content of this number. 
—SEWARD HILTNER 
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Amazing 
Power 


In the business world men take advantage of every 
tnown means of power both in production and trans- 
portation. In the drive for greater production the skill 
of the engineer and chemist is constantly required. 


Thousands of ministers have discovered amazing 
power comes from parish papers. They have learned 
that a parish paper will fill empty pews, help in pastoral 
calling, keep the sick and aged informed and com- 
forted, provide extra income for the church. 


More than five hundred ministers have discovered 
they can secure a much better parish paper at about 


one-third regular prices by using our Standardized 
Service. Investigate now. 


These Letters Speak for Themselves 


"We are more than pleased with your work.''— 


Rev. H. D. Morris, Wilmington, Calif. 


"Your work is very fine.""—Dr. A. Schiffner, Spokane, 
Washington. 


‘The last issue of Missionary Seer was well printed.’ 


—Rev. J. C. Hoggard, Washington, D. C. 


The last issue of Faith Messenger was wonderfully 
aranged.""—Rev. Geo. Popoff, South Gate, Calit. 


Thanks for the good service you are giving us. We 
recommend you to other pastors.""—J. R. Meadows, 
Decatur, Ind. 


‘Our people are very happy when the Bethany 
Voice enters their homes. We think it is the nicest 
church paper we could ever have.''—Rev. Bertil 
Edquist, Chicago, Ill. 


"Thanks again for an enriching ‘Redeemer Lutheran’ 
that acts as a real LIVE Assistant each month to the 
families of the parish."—Rev. H. G. Hohman, Lan- 
caster, Pa. 


"You gave us an excellent issue of The Monthly last 
month. We commend The National Religious Press 
on its fine printing." —Peter B. Beck, Philadelphia, Pa. 


“With this issue, we have enjoyed your services for 
two years. The work has been excellent and treatment 
most courteous.""—Mr. Traverce Harrison, Chicago, 
Illinois. 


“Our two congregations are very pleased with the 
new appearance of their Juhl Germania Messenger. 
You are to be commended for an excellent piece of 
work on our last issue.'—Harry S. Andersen, Marlette, 
Michigan. 


FOR SAMPLES, PRICES AND FULL PARTICULARS 
REGARDING OUR SERVICE AND THE HELPFUL SIX- 
TEEN-PAGE ILLUSTRATED PARISH PAPER MANUAL 
CONTAINING DETAILED EXPLANATION OF PUBLISH- 
ING PROCEDURE, FILL OUT AND MAIL THE COUPON. 


Do it NOW. No obligation, of course. 
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HOW CAN YOU 
MEASURE 

A CHILD’S 
CHARACTER 


GROWTH? 


A few marks on the wall record a child's physical development. But what 
goes on inside is even more important. Childcraft offers a formula to help 
develop a child's character growth. A Childcraft child grows up in a world 
of love and beauty and understanding. A rich treasury of stories forms his 
opinions of right and wrong, shapes proper ideals. During his most 
pliable years, he is molded to respect his community. 


Guidance volumes for parents help them recognize behavior situations 
before they become “problems”... help them form human beings in the 
fulfillment of their highest mission. We invite you to 

study Childcraft yourself and see why it merits your 


recommendation. 
oy 


AMERICA'S FAMOUS CHILD DEVELOPMENT PLAN 
Field Enterprises, Inc., Educational Division 
Merchandise Mart Plaza, Chicago 54, Illinois 
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